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LECTURE iL.—Parr L 


Mr. Presripent anp Gewrtemen,— Purstiing the subject of 
hip-joint disease, I have a purpose in selesting the next case 
for your consideration, because it was apparently associated 
with scarlatina as a cause. I think itmust have fallen to the 
lot of almost every surgeon'tosee Wisease of the joints or disease 
of the bones as one of the important sequel of scarlet fever ; 
and it appears, as far as [ can ascertain, that the cause of that 
association has not hitherto received its proper or true interpre- 
tation. I will not advance the pretension that the cause which 
I shall offer is certainly the real one, but it is one that long ago 
occurred to my mind, and to which I have frequently referred 
in my hospital teaching. 


Hip-joint disease ; no known accident ; sequel to scarlet fever ; 
cured by anchylosis, after a few months of rest. 


This young gentleman, aged fourteen, a tolerably healthy 
lad, had a severe and l attack of searlet fever, at the 
Bluecoat School in the winter of 1859. As he was recovering 
from the fever or soon afterwards, he, without any pane mo 
local injury, complained of pain in his left knee, and was lame. 
This was thonght to be rheumatism, and local applications, in- 
cluding strong mustard poultices, were applied to the knee, and 
anti-rbeamatic medicines were administered, without any im- 
provement in his condition, As his general health was not then 
good, he was sent eg air, and I'saw him at 
own house on Feb. 10th, 1860. He had’then all the local indi- 
cations of ‘serious-and acute disease in his left hip joint—viz., 
intense pain in his knee and hip-joint on attempting to bear 

Fr. 8 any weight upon the pointed toe, 
or on making any attempt to move 
the hip-joint; but mone in the 





‘| ment which bad occurred ‘in this 


|tunately fell upon his 
violence 


| were dreadful to himself, as wellas to his father and mother, 
| who heard his expressions of distress, 


Daring the three following months the patient remained un- 
interruptedly in bed, with limb securely bandaged to the 
splint. When the severity of the had subsided, I 
was particularly struck*with ‘the rapid and marked improve- 
when measured 
the extreme simplicity‘of the treatment*which was adop 
There was no other surgeon inattendance/ and I saw him only 


‘| once a month, and then merely for the purpose of readjusting 


the splint. In the latter part of May, 1860, all the symptoms 
of active disease were absent, and’ the deep subgluteal fluctua- 
tion had disappeared ; anchylosis had taken place between the 
femur and acetabulum, ‘with the limb and foot in a good posi- 
tion; the pelvis moved with the femur, and the length of the 
left limb was the same as ‘that of the other side, without either 
inversion or eversion of the foot. On taking him out of bed, 
at the expiration of four months, he found he could bear some 
weight upon the lame leg. From this ‘time he was allowed to 
get up daily, and move earefully about with the support of 
crutches. In June, 1860, hé'went to Margate, and remained 
there until the end of ber, being the whole time in ex- 
cellent health, and free pain. He lived out of doors the 
ter part of the day with’the aidof his crutches, but usually 
- more or less weight'u his lame Jeg ; and he sometimes 
walked short distances the support of one crutch and the 
arm of his mother. On his return home he continued his 
walking exercise, with daily increasing strength in his leg, 
using his crutch for security against accident. The g 1 
health was perfect (this is not too oe expression) until 
the end of October, when, with one in hand, he climbed 
into a loft containing apples, of which ‘*forbidden fruit” he 
desired to taste. Somehow his crutch became entangled be- 
“tween his legsand a hamper, forcing his left leg behind the 
right one, and he fell helplessly upon the floor. He unfor- 
left leg, striking his left knee, and strain- 
the left or di hip joint. He 





ing with great 
became fain 


and nearly insensible, and was carried from the 
-doors. The knee 


The patient was confined to his bed about a month, 
then allowed to get up and resume his walking exer- 
cise, 

In the early part of !861 he found that the neighbourhood of 
the trochanter major had become enlarged. Sbtneme 
house on March ]0th: he was not in great pain ; he could 
could bear some weight upon the left limb, but less than when 
he came from On examining him | found a large 
abscess behind the trochanter major, with a very thin covering 
of slightly reddened skin at one part; considerable increase in size 
of the u third of the thigh-bone; little or no pain at the hi 
j a soe a i i 
epiphysis and adjoini 
bra tre rt Two days afterwards I opened the 
ne en eee ee see 
‘with some clotted blood and some curdy matter, but it was 
not decomposed or offensive to the smell. The abscess was 
at once com yem line ar ne 
* ‘ int 


lancet aperture was left open, and he was desired to lie quiet] 
in bed. Little cdeatitational disturbance followed the opening 
I saw him again ina ight : he was 
i excellent ; the w of the abscess 
throughout nearly four-fifths of its extent ; and 
and serous, with but little 
The enlargement 


jor was considerable, with some pain on direct 


Fre i re emer 15th January of this 
é’ miles easily without pain. There is scarcely any 

/ lameness, and hereis a drawing of his actual condition. (Fig. 9.) 
‘This is a good case, illustrating not only the advantage of 
joint disease by ‘* mechanical rest”—as a very 

but successful means for cure,—but the case carries 
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I new avail myself of this case to introduce one or two re- 
marks on a kindred subject, 

I think it may be fairly stated that unhealthy structures 
suffer rapid deterioration from the depressing inflaence or effect 
of any severe constitutional disturbance, such as occurs in scar- 
latina, measles, erysipelas, smali-pox, and so on. And herein 
lies the interpretation, which I would with all deference snub 
mit to you, in regard to these cases of local disease, apparently 
associated with, and seemingly resulting from, the development 
of scarlatina, measles, small-pox, or erysipelas—namely, that 
at the time, or previous to the occurrence of this depressed 
constitutional condit:on—a condition, in all probability, of 
blood poison—those parts which subsequently assume a dis- 
eased condition were at the time of the supervention of the 
constitutional cause, or the blood-poison, not in a healthy state. 
If this be true and pertinent. these obscure cases will come 
under the law which I have just endeavoured to present to you 
in these few words—-namely, unhealthy structures suffer rapid 
deterioration from the depressing effect of any severe consti- 
tutional disturbance. I will now place before you two cases 
which tend to sustain that view, and which afford to my mind 
satisfactory illustrations of this class of cases, 

‘The following drawing represents the legs of a patient who 
had scarlatina, and, as a uel, necrosis of nearly the whole of 
the shaft of the lef: tibia between the upper and lower epipbyses, 
leaving the knee joint unimplicated, but involving the ankle- 
joint, which has become anchylosed. The shaft of the tibia 
has been reproduced by nature, and the left leg now presents 
the appearance here indicated. (Fig. 10.) 

The other drawing or ground plan shows also that the two 
feet have not developed in an equal ratio, (Fig. 11.) 

The history of the case is very short. He was at school in 
Scotland, and Dr. White, of Athol-place, Perth, has obligingly 
forwarded to me this brief statement :—‘‘ The epidemic of scar- 
latina at Glenalmond School began the last week of September, 
and G-—— was sent into hospital with a slight sore-throat and 
other precursory symptoms of an attack on the 6th October. 
In this condition, but with no eruption, he continued till the 
12th October, when the throat affection left him, and he first 
complained of pain and swelling above the internal malleolus of 
the left ankle. In a day or two it assumed the character of a 
diffused inflammation of the cellular tissue, associated with 
severe constitutional disturbance, and the local mischief rapidly 
extended upwards to the knee, followed by extensive suppura- 
tion and sloughing of integuments over the tibia, and exposing 
the denuded bone. About the 22nd of Uctober the throat affec- 
tion again appeared, accompanied with an eruption and other 
symptoms of scarlatina; the efflorescence (which was dusky 
and Jivid) began to fade in three or four days, and desquama- 
tion followed, as in ordinary cases, On the 23rd November he 
left Glenalmond for London.” 





Now, it seems upon inquiry of this young gentleman that he 
had during the summer felt at times an aching pain in this 
left leg, so that he believed it must have been struck by 
cricket ball. When he was at all tired, it ached so munch that 
he could hardly walk, bat still there was no appearance of in- 
jury. Here was a patient, then, under the influence of blood- 

ison in the form of scarlatina, which never developed itself 
thoroughly or completely, but seemed to concentrate all its 
morbid inflaence— upon what part? Why, upon the part which 
was recognised by the patient as being at the time of the occur- 
rence of the scarlatina in a depressed condition vitally, perhaps 
structurally, for he had suffered pain in it under ordinary ex- 
ercise; therefore there was an indication of something wrong. 
The lad was brought to London, and when I first saw him his 
general health and his leg were in a most deplorable condition. 
The whole of the tibia from the lower epiphysis upwards to the 
tubercle of the tibia was exposed and necrotic. The integu- 
ments had slonghed to a very considerable extent, and there 
was acute disease of the ankle juint, with great edematous 
swelling about the foot. 

Judging by the history of the case, it could not be one of 
scrofulous disease, but associated with some local injary pre- 
vious to the scarlatina. Notwithstanding the very low con- 
dition of his health, and the great extent of local mischief, we 
(Mr. Collambell and myself) thought, considering his age, that 
we might, perhaps, by time, good feeding, and careful profes 
sional attendance, enable nature to repair the injury, and renew 
the destroyed soft textures and bone. His leg and foot, swollen 
and painful, were placed upon an iron splint, provided with » 
screw behind the knee, so that we might gradvally strai,hten 
the flexed knee-join', and the whole limb was swung under an 
iron cradle. He was in excessively bad health, and his life 
was, doubtless, threatened. However, by great perseverance, 
excellent nursing, and great domestic care on the part of those 
in the house, he bas ultimately arrived at the state you see 
here represented : the whole of the middle part of the tibia be- 





came separated, and | removed it in several portions; new 
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bone has been reproduced, and all the soft parts healed over, 
except at the two points indicated in the drawing, «bich are 
the outlets o* a sinus passing under the tendons of the exten- 
sors over the ankle joint, and probably connected with diseased 
bone, which, however, I cannot discover. In January this year 
(fifteen months after his scarlatina) he entered my room walk- 
ing with cratches, but bearing some little weight upon his leg, 
and he found that he could stand upon the diseased leg with 
the aid of a little —— 

This case displays the wonderful reparative powers of nature 
at an early period of human life, and, I think, justifies the in- 
terpretation which I have affixed to it—viz., that bis leg was 
in a deteriorated condition, as regards the bone, at the time 
when the scarlatina occurred ; and that the depressing influence 
of that blood-poison led to the death of the bone. 
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TREATMENT OF ACUTE RHEUMATISM. 
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LECTURER ON CLINICAL AND SYSTEMATIC MEDICINE ATAND PHYSICIAN TO THE 
HOSPITAL, FELLOW AND CENSOR OF THE COLLEGE OF PEYSICIANS. 


GENTLEMEN, —Rheumatic Fever is a pleasant disease—I mean 
for the doctor to treat, though not for the patients to bear. It 
is pleasant for him to treat it, because he then feels himself 
strong and useful. In the first place, he can, by the judicious 
exercise of his art, insure the sufferers against several perils to 
which the nature of their complaint normally subjects them. 
Again, he can save them much pain. Thirdly, he can shorten 
the normal duration both of the illness and of the convalescence. 
Truly, in most diseases he can effect one or other of these 
objects, but in none, I think, so many of them, so surely or so 
simply as in rheumatic fever. 

Rheumatic fever is also a pleasant disease to lecture about. 
It presents a simple uniform type, so that the short descriptions 
you have had in the systematic course on the Practice of 
Medicine are found really applicable at the bedside, without 
the necessity for guarding them with all sorts of exceptions 
and variations, which clinical teachers are so often obliged to 
resort to in other cases, And a very simple uniform treatment 
may be recommended, which hardly ever (if ever) requires 
modification. So that if your authority with your patient is 
sufficient, and you are certain of your diagnosis, you never 
need to call in the assistance of a physician. 

You see taken into the wards almost weekly specimens of the 

mode of treatment I adopt. My present business is to tell you 
my reasons for it. 
_ 1, The patients are bedded in a peculiar fashion. All linen 
is strictly forbiriden to touch the skin. A slight calico shirt or 
shift may be allowed ; but if they possess under.clothing only 
of the prohibited sort, they are better naked, Sheets are re- 
moved, and the body carefully wrapped in blankets, which are 
se arranged as to shut off all accidental draughts from the 
head. The newest and fluffiest blankets that can be got are 
used. The bedclothes being put so are kept so, and students 
are warned that, when they listen to the sounds of the heart, 
they must not throw open the blankets, but insert their stetho- 
scope (first warmed) between the folds. 

2. Those joints or limbs which are swollen, red, or painful, 
are wrapped up in flannels soaked with a hot fomentation con- 
sisting of decoction of poppy heads, with half an ounce of 
carbonate of soda to each pint. 
on The following drags are prescribed with a curative inten- 

ion :— 
_ (a) If the skin is red, swollen, and painful about the joints— 
if the wey tom meer en the Mw ena is Pome mess m and 
Sensitive, 80 + motion is im or exqu 
more especially if these ame are stati en 
part free and attacking another,—then they get the alkaline 
treatment pure and simple : they have a scruple of bicarbonate 





of potash in camphor water every other hour night and day 
when awake. 

(6) If the above-named phenomena are insignificant, and the 
pin is felt more’ in the bones—if it is intensified rather by 
pressure than by motion—if it is fixed in one spot and not 
metastatic,—then I add two grains of iodide of potassiam to 
each dose; and directly the symptoms have taken a turn 
towards alleviation, [ leave off the alkali altogether, and give 
only the iodide. 

4 Opium, as a palliative, is given in exact proportion to the 
degree of subjective sensation of pain. If one grain be not 
enough to entice sleep, a grain and a half is administered ; if 
that do not avail, two grains. Directly the pain is better. the 
quantity of the drug is diminished, Nothing effects the desired 
object so well as pure opium. 

5. 1f the pain remains fixed in one joint, instead of leaving 
it like in other places, leeches are applied there, and the part 
is kept poulticed. When we can get them, young laurel leaves, 
bruised, are mixed with the poultice. 

6. The latter treatment is applied also to the cardiac region, 
if the heart has become inflamed either inside or ont. The 

in is taken as an indication of the extent to which the leech- 
ing is to be pushed, so soon as it is proved by auscultation that 
such pain arises from inflammation of tbe heart, and not from 
rheumatism of the pectoral muscles. The constant application 
of ae made imperative. 

7. The diet is varied in some degree according to the ante- 
cedent circumstances of the patients. If they have been 
robust, hearty persons before the attack they will bear a 
deal of starvation, and they are put on our “ simple diet’’—to 
wit, bread-and- butter, gruel, and tea, in quantities practically 
at discretion. If previously they have been ill nourished, b 
reason of either ill health or poverty, a pint of broth or beef. 
tea is added. 

I will now proceed to comment on the several items of treat- 

ment. 
1. It is impossible to exaggerate the importance of extreme 
repose and an even high temperature to the skin in rheumatic 
fever. It is worth all the other means of relief put together. 
Since I have instructed my nurses to —— it in every instance 
during the last eight or nine years, I have had pericarditis 
come on in only one patient previously sound, and that was a 
girl who was taking mercury and opium, and I suspect had 
exposed her chest a deal to the air. 

The rationale of this is very simple. Rheumatic inflamma- 
tion is an injury to nutrition which is entirely compensated for 
by the restored function. It passes away, and leaves no after- 
sign, no wound, no scar. This is what happens if the 
affected is kept ly still. Bat should duties be required 
of it, which it is unequal to perform in its imperfect condition 
—should necessity or ignorance lead the patient to keep moving 
a swollen joint, for example—then common inflammation is 
superadded. Then the pain and swelling become fixed, and no 
metastasis can take place. You see this frequently in the poor 
working , who, through ignorance of uences, strive 
to go on with their employments to the latest minute, La- 
bourers come into the hospital with the disorder fixed in their 
knees, carpenters in their elbows, laundresses in their wrists ; 
so that you may make a shrewd guess at their trade from the 

where the disorganizing inflammation is situated. Pain 
may be called by excellence the proof of beneficent design in 
God’s laws as shown in disease, as a warning to abstain from 
that which excites it. The pain of rheumatism is a call to 
voluntary absolate rest. Now in the joints this is easily ob- 
tained, and under any treatment you never see a joint become 
affected with disorganizing inflammation after a patient has 
once taken to his bed. But there is one organ whose business 
admits of no repose ; the heart must keep beating, at whatever 
cost ; and the heart accordingly is well known to be fatally apt 
to be strack with common fibrinous inflammation at all stages of 
the disease. Taking a lesson from what I have noticed in the 
joints, I try and assist the heart to gain, not, of course, the 

ia of absolute rest, but the nearest approach that is possible, 

Perhaps you may think that object would be attained 
simple confinement in bed and the horizontal posture. But it 
is not so. Next to jamping and run: ing there is nothing gives 
the Han tape tne heed ey ho tem eo Let 
the physiologist observe t y organ, ysician 
pod it in a state of disease, and they will find that the ad- 
dition or subtraction ter is ony A hig ~ og 

ied by a longer stronger e as felt by ¢! nger, 
Tinaw eek ontugerseune irtuaeh by the ear in the cardiac 
region. What is technically called ‘ the interval” is shortened; 





and thus is encroached upon the only w.nk of sleep the indus- 





200 Tue Lanoez,] DR. CHAMBERS ON THE TREATMENT OF ACUTE RHEUMATISM, [Avcusr 23, 1862. 








trious muscle ever indulges in. What does the accoucheur do | Partly, also, I omitted drags to remind you that yon do not 
who wishes to apply the strongest vivifier to the dormant. ¢ir- | carry in your medicine chests absolute powers-—-that rheumati 


culation of a still-born baby? He dashes cold water and cold 
air on the skin; he rubs the chest dry, aud applies hot cloths; 
again he dashes it with cold, making as many changes of tem- 
perature as he can, What the accoucheur is so anxious to 
accomplish, we are most anxious to avoid; and I feel sure that 
it is in consequence of guarding patients with rheumatic fever 
from the influence which variations have over the dependencies 
of the pneumogastric nerve that the treatment now advised is 
so successful, I never have pericarditis come on when it is once 
fairly begun. 
I scarcely need to say that the most important part as re- 
the attainment of the accoucheur’s object and our oppo- 
site object is the chest and neck. He applies his ‘‘ stimulus” 
ially there, and. there we must as carefully watch against 
it. Asastudent I used to see many and. many a case of peri- 
carditis brought on by the careless way in which the chest was 
exposed in the daily stethoscopic examination. It is necessary, 


of course, to listen to the heart thus frequently, in order to | 


bag ye “7 ny Coyne of mares sounds under the 
am advising; but by warming the stethoscope in your 
pocket or under your axilla, and making the blanket into a 
tube by which to insert it, you put the patient toa minimum 
d of danger. 

ou saw a fortnight ago an instance of the danger of the 
exposure I have been deprecating, Margaret K——, aged 
twenty-three, was admitted March 28th, for rheumatic fever 
in the arms and legs; from this she recovered perfectly without 
ong. ete of the heart, and was transferred to the Con- 

scent Ward. On April 17th she had a relapse, principally 
affecting the legs, and on the 19th I found her in bed again, 
By an oversight she had not. been blanketed, and when I felt 

e cold sheets damp with the patient’s perspiration, I was 
not surprised that she complained of constriction across the 
chest. You heard me rebuke the nurse in no measured terms, 
and progpestionte evil, With justice ; for before two days were 
over, there was a png amy Laggan murmur distinctly 
audible. I trust this case has a warning to you. 

2, By comparing in occasional cases one limb wrapped in 
fomentations of simple hot water with another where decoction 
of poppy-heads was used, I have come to the conclusion that 
either the viscid vegetable matter or the small quantity of 
opium in the peppy Seeae contributed towards alleviating the 
pain a little. And a similar experiment has led me to the same 


opjpicn as respects an alkaline carbonate. 
(a) With unimportant exceptions I have treated every 
patient on the alkaline plan for the last seven years, being con- 


vinced of its power to ten and alleviate the disease by the 
statistical deductions of Dr, Garrod. In a great majority of 
the cases very rapid relief begins with the commencement. of 
the treatment, and continues permanent. But in a certain 
number no effect appears to be produced, sometimes even after 
the urine has been made alkaline. In a few of these there .is 
tly committed a pardonable error of di is, and the 
befent fo gouty. Ina few also we are deceived by gonorrheal 
ism—a disease allied to pyemia, and requiring quite 

i t management. Still there are a certain number of in- 
pa where true rheumatic inflammation is very obstinate, 
does not yield to the alkaline method. And in these you 
will find the periosteum and perichondrium affected. When, 
then, after five or six days the patient is no better, or but; little 
better, I add, as I told you, iodide of potassium to the potash, 
and in a few days. more continue it alone during the.convales- 
cence, And, of course, if I am enabled to make this condition 
of periosteum out at the first visit, 1 begin such treatment 


straightway. 

I mentioned just now that I had in a few instances, for. ex- 
ceptional reasons, not given the alkaline treatment for rheu- 
matic fever, Amongst those are included, a middle-aged 
labourer and his wife, both attacked together, and just. reco- 
vered, in which cases you saw no drags given during the acute 
stage. The object of this omission was partly to disabuse, my 
own mind of a suspicion that. the alkalies might cause, or aug- 
ment, the anemia and weakness so general in the convalescence 
of rheumatic fever; or, perhaps, might give rise to relapses. by 
interrupting the course of the disease, You saw that the loss 
of flesh and strength was in these two cases as great as-usual, 
if not greater than in the majority of examples, exhibited to 
you in the wards, satisfying us that it is the disease, not. the 


remedy, which is to blame for it. You.saw, also, that.one,of | i 


ients (the had a relapse, showing that to 
nn ttt ite stiaheial Picenieltnaieomoramen 
so frequent in rheumatic cages, 


> 








matic 
fever is a state in which the forces of life move in a.circle, ina 
pene which leads of eo ee oe ne a caronic 

isorganizing process, w may be described as a straight 
line, approaching nearer and nearer to death the farther it goes, 
Jt ends of its own accord, or at all events without the aid of 
drugs, often in a few days, often (as you saw here) in a time 
quite as short as could have been expected had medicines been 
administered. This consideration is needful to enable you to 
estimate properly the value of numerical arguments, and to 
understand that a very large collection of cases, much larger 
than your experience probably will ever supply to you, is re- 

uired to prove the ability of a drug tosborten rheumatic fever, 
tr you forget this, you risk being misled by a fallacy, at an in- 
stance of which, applied to this very disease, I was amused a 
few years ago. I had an interview with an irregular prac- 
titioner, (very irregular indeed,) who told me that he gave no 
medicines, but followed *‘the methed of St. James;” he 
**anointed with oil those that were sick, and the Lord raised 
them up.” As evidence of the.suecess of his plan, he gave me 
the history of two attacks he had experienced of rheumatic 
fever. In the first he was treated secundum artem, and was 
laid up for more than three weeks; in the second, he obeyed 
the perversion of Scripture above quoted, and was out.of bed in 
five days. Of course he was perfectly impervious to argument. 

Do not misunderstand. my words,.as if I intended to be 
sceptical of the proof adduced by Dr. Garrod of the success of 
the alkaline treatment in shortening the average duration of 
our patients’ pains. I think he fairly proves his point by the 
numerical method. But besides that, the use of such drugs is 

uite in harmony with the princi of restorative medicine. 
deficiency of alkali in the y is shown in all quarters by 

the appearance of free aci’s, In indubitable cases left without 
treatment, the sweat is acid; the saliva 1s acid; the urine, in- 
stead of being normally acid, is intensely acid ; the breath even 
smells acid. The bleod, indeed, remains alkaline, fortunately 
for the life of the patient; but that is only done at the expense. 
becoming exceedingly watery, and inducing the anemia, 
which is so characteristic of the convalescence of rheumatic 
fever. If the blood is aqueous, and contains less solids than 
normal, at the same time that the salts bear their usual pro- 
ion to the rest of the solids, it is obvious that there must 

a great deficiency of those salts in the body. Though the 
blood therefore be not acid, it is easy to understand that it 
carries less alkali than it ought to do. 

A real deficiency, then, is attempted to be restored by the 
alkaline treatment. And when we think what a great mass, 
of living matter it is over the whole of which this blatant deti- 
ciency exists, then is copii’ the necessity found hoo longe 
and repeated doses, which all good observers insist upon. To 
give a few grains three times a day is mere playing at healings 
and t be reckoned as treatment at all. I do not thi 
anything less than half an ounce in the twenty-four hours of 
the bicarbonate of potash is of use. If this runs off straight by 
the kidneys, making the urine alkaline too rapidly, it is of 
little avail; but if it mixes with the mass of the 
fluids, and is some time before it affects the reaction of the 
renal secretion, the advantage is sensibly appreciated by both 
the patient and his attendants. 

(b) The employment of iodide of potassium is purely empiri- 
cal. By none can the fact be explained that this remarkable 
substance restores their normal functions to several tissues— 
most notably to those sparingly supplied with bloodvessels, 
such as cartilaginous and white, hard, fibrous parts, the peri- 
osteum, the sheaths of tendons and of nerves, the hair, the 
nails, and the outer layers of skin. On these grounds it is 
employed when rheumatism and even when gout attacks the 
tendinons and internal tegumentary parts.of the. joints and. 
limbs, And I think one cannot donbt the assurances of the. 
sufferers that they feel better for it, however inexplicable the 
fact may be. 

4. Opium is administered purely as an anesthetic, There 
is no reason to think it either shortens or lengthens the dara-. 
tion of the disease. Curiously enough, it does not usually pro-: 
duce constipation so long as the painful condition which 1t is 

iven to alleviate remains. id, however, that. result fol- 
two or. 
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6. I have told you inflammation of the heart does not eome 
on who have once been placed and kept under the 
detailed to you; but in a good many the exposure 

they have been subject to i » and sometimes, perhaps, 
‘ time spent in the waiting room before admission, 
gives you, unfortunately, the nity of seeing this com- 
plication treated. i that it need make no differ- 
ence in the applicability of the alkaline method ; indeed, it 
rather determines me to insist on its being fully carried out ; 
it determines me also to be more than usually careful about the 
maintenance of temperature by blankets, and to direct this 
attention to the chest in special by the retentioa of continavus 
poultices on the cardiac region. From six' to twelve leeches 
are immediately. These usually relieve the pain some- 
what ; but if.it returns again next day, they are freely re- 
peated, and again and again. The pain is the best indication 
of the acuteness of i: ion in serous membranes, and as 
long as acute inflammation lasts, leeches and poultices are the 
best remedies for it. To mercury Ihave never been able to 
trace any advantage at this stage ; indeed, I am not sure that 
it does not dispose to peri itis by imereasing the jon 
) . ps after 
effusion has taken place it may be useful ; but I am not quite 
satisfied that it is desirable in all cases even then. As mew 4 
be given in full doses, and far from being contra-indi in 
cardiac i ion, is all the more urgently demanded ; for 
control and lower the hurry of circulation, 

Under its use the pulse is diminished 

normal standard ; and 

t object in a state induced by 
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SOME REMARKS ON CLINICAL MEDICINE. 
By .PATRICK FRASER, M_D., 


PHYSICIAN TO THE LONDON HOSPITAL. 


Tue term Clinical Medicine, as applied to teaching, infers 
that the lessons of the physiciam are given at the’ bedside of 
the patient. As this r of teaching has recently been 
made a compulsory law by some governing bodies, and, as the 
custom of apprenticeships becomes obsolete, clinical study will 
demand still greater attention, 1 am induced to make these 
brief remarks. 

Clinical medicine was necessarily the earliest means of com- 
municating medical instruction, and as a consequence phy- 
siclans were accompaniec in their ministrations by youthful 
aspirants to the practice of the healing art. We know that 
500 B.c. the pupils of the family or order of Asclepiadw were 
employed in tabulating the symptoms and modes of cure of 
diseases, On a marble tablet found in the Temple of scu- 
lapius at Rome, and supposed to have been placed there in the 
time of Antoninus Titus, s.p. 150, being a continuance of the 
ancient Greek custom, we have the record of four cases. In the 
first an acute pain in the side was cured by the application of 
some holy ashes mixed with wine. In another, in which blood 
was passed by the mouth, a cure was obtained by eating for 
three days “ pine nuts” —the rcrmdes of Dioscorides, mixed with 
honey. Ina third, a blind soldier had his sight restored’ by 
applying to his eyes for three days a collyrium of the blood of 
a white cock mixed with honey. 

Leaving the mystic origin and early history of medicine, we 
are justi in the belief that at a very early period ofthe 
history of man a highly gifted personage, -Esculapius, the son 
of Apollo and brother to Circe, apotheosed by his al 
patients, did visit the homes of sick people, prescribe for their 
ailments, and even advise on sanitary matters; for we know 
that walking and horse exercise were recommended, and we 
have only to refer to the mental and physica] ‘‘ diet table” of 
the school to be assured that hygiene was under- 
We may fairly consider the 





stood at a very early time. 
Asclepiadian pupils as the ancestors of our modern ‘‘ clinical 
clerks ;” and they, drawing an origin from so noble an ancestry, 


and | have our devout aspirations to sustain the credit of their ancient 


though | am convinced it was in a much milder 

have without the leeches, 

_ 7. In re yaar Yury ey wap nang 4 
ing the supply of mutriment. If animal be given, it 
appears to turn into lactic acid, or at all events to increase the 
ene oa body. Even when the pains 
are gone, there is such an urgent necessity for replacing 
the lost flesh, animal food will — i al a relapse. 


Hence, in rheumatie fever, alone. perhaps, of all diseases, I 
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“Passing within the bist od, we infer that H 
ing within the historic period, we infer that Hip 
in his amben distinction ~ mn ** precept” and | rman 
meant by the former clinical instruction. e know, however, 
that Thessalus gave clinical lectures about a.p. 60, and we are 
told by Martial that Symnachus, about 4.p. 100, was wont to 
be accompanied to the houses of his patients by many pupils, 
some say as many as a hundred. This is considered ‘by 
Bouillaud, in his “‘ Clinique Médicale,” p. 42, as a ex- 
aggeration ; but the statement is not more a than 
ae er recorded historical facts. oe eaters gaa time 
Soranus enlarged upon diagnosis as a me of stady. 

haetap oped imnanesteetteaenntees about the year 1200, 





—_ 2ist, 1861, as an improvement in our 
ring the time which many are : 
ages,” our noble cathedrals and abbeys, monuments of piety 
architectural grandeur, arose, and became the itori 
clinical knowledge, which the monks bestowed with true 
Catholic charity upon the sick and afflicted at the abbey gates. 
In the thirteenth, fourteenth, and fifveenth — — 
large hospitals were established in many parts rope, 
practical—i. e., clinical—physicians commanded attention ; for 
we have John of Salisbury writing of them im the fifteenth 
‘*E say nothing of them; it God, for the 
of my sins, to suffer me to fall \oo frequently into 
They be soothed, not exasperated. That I 
ghly in my next illness, 1 dare hard] 
what others speak aloud.” , It 
ing clinical instruction 
is stated, however, on the authority of Com- 
in 1578 a decree was passed for giving clinical 








202 Tue Laycer,} 


DR. P. FRASER ON CLINICAL MEDICINE. 


[Aveosr 23, 1862, 








instruction in the Hospital of St, Francis at Padua. And in 
1658, at Leyden, we know that Francis Deleboe Sylvinis gave 
clinical instruction, although William Straten, a professor at 
Utrecht, is said to deserve the priority, Clinical instruction 
is alluded to in Edinburgh about 1660. But the honourable 
credit is due to the University of Padua, where, in 1764, under 
the direction of Joseph dalla Bona, a distinct and separate 
clinical chair was established. After this date clinical instruc- 
tion prevailed more or less in the universities throaghout 
Europe. 

Within the last few years a laudable anxiety has been dis- 
played by the staff of several of the metropolitan hospitals to 
claim for their respective alma mater the re establishment, as 
it may be called, of clinical instruction. The London Hospital 
stands well, for in the printed prospectus of the school of this 
institution for 1792 a course of lectures on Clinical Medicine is 
—_ announced, Subsequently, in 1823, Dr. Billing has 

e credit of having successfully revived this course, 

Clinical instruction requires us to deal with— 

Etiology, to discover the causes of disease ; 

Diagnosis, to know and distinguish diseases; 

Prog»osis, to predicate the course and term of diseases; 

Therapeutics, to relieve and heal diseases, 

In etiology is concerned psychology, including the boundless 
range of the social influences, the tellurin, and physical agents 
by which the animal kingdom is surrounded. It is true that 
we know very little of the causes of disease, although staticians 
are trying to help us, and pbysiologists make wonderful pro- 
gress; but as yet dogmatic assertions on this subject are pre- 
mature, the anatomical, the chemical, the innervating party 
being alike confident; for how can we ascertain the remote 
causes of disease in the different organisms while to the physio- 
logist is not yet disclosed the source of the phenomena of life 
in the organisms in question? Althongh we are taught in the 
schools that no disease exists until it is declared by symptoms, 
we know that its essence, or cause, must be antecedent ; in- 
deed, symptoms are often absent throughout the whole course 
of the disease, and grave organic mischief may be in rapid pro- 
gress with no recognisable sign. It is perfectly wonderful to 
see the amount of diseased structure compatible with life which 
is sometimes discovered at post-mortem examinations. On 
the other hand, there may be most marked symptoms, and 
after death no organic mischief whatever is revealed. These 
mysteries point in some way to disturbance, functional or 
otherwise, of the cerebro-spinal system. This term functional 
leads us to inquire as to the soundness of the marked distinc- 
tions drawn by writers between functional and organic disease ; 
for who can explain the varying difference, and say where the 
one enis and the other begins, seeing that health and disease 
are separated, as it were, only by a mathematical line? and 
although in the so-called functional diseases we are unable to 
ar a catalysis, a catalytic agent may nevertheless be pre- 
sen 

Under these difficulties it is no reproach to the professors of 
medicine that they are obliged, by their present restricted 
knowledge, very often to treat the symptoms of disease with- 
out making even an attempt to reach the fons et origo mali ; 
and this is a stimulus to pursne practical, that is clinical, 
rather than ‘‘ the theory of medicine,” which latter deals with 
**causes”’ of which we are ignorant, and upon which conse- 
quently our reasoning must be more or less vain in the absence 
of both subject and predicate ; and when the bearings of an 
apparently established fact may have been misunderstood or 
misinterpreted. 

In diagnosis are concerned the sex, age, temperament, habits, 
and previous state of health of the patient, the climate, and, if 
any, the prevailing epidemic; and, on applying our knowledge 
to a special case, it is necessary to take into consideration only 
the palpable and established signs of dise:se, otherwise the 
pupil will be lost in a labyrinth of varieties, As experience 
and judgment mature, diagnosis becomes, as it were, intuitive, 
and a conclusion is attained without a tedious process of 
reasoning. 

Having determined the disease, you ought now to find it a 
eget place, Ifit could be shown that either similar ana- 
tomical or tissue lesions, chemical changes in the fluids, mole- 
cular nerve alterations, were each pro tanto always followed by 
similar symptoms, then should we follow either one or the 
other school, and our nomenclature, founded on a definite line 
es would become more perfect. But it is not so, 

rognosis is founded on the assumption ‘hat the vital pheno- 
mena in diseaseas in health are subject to constant laws, With- 
out this admission the art of prognosis is a nullity ; but seeing 
the unnumbered morbid changes in the functions of the organs 





in any one individual at separate times, it will be long before 
accurate data are furnished wo make the art of prognosis perfect, 
Still, if we are acquainted with all the circumstances in any 
one individual case, we can predict with tolerable certainty the 
probable progress of the disease. But before attempting too 
much, read what Hippocrates said :—** In general it is impos- 
sible to fortell those who will die or those who will get whe 
foresee the duration of the malady, without knowing exactly 
the value of each symp om, and having compared them with 
each other.” 

The importance of diagnosis and prognosis is great to those 
who enter a public service ; for there is scarcely anything that 
will test intelligence more than to detect feigned from real 
disease ; and again also in life assurance, to be able to affirm 
that a party is healthy or otherwise, and the probable duration 
of individual life. 

To relieve suffering, to prolong life, to sustain health, and 
remove disease, being the aim of medicine, therapeutics, as one 
of the means, demands your careful study, If it were known 
how any one vital process really proceeds, and if we could ex- 
plain the mode of action of all drugs, we could then with more 
certainty try to restore a healthy succession in the phenomena 
of life, which obey a few simple laws, as doubtless does also 
disease ; but it is better for us to admit that we have little or 
no knowledge of the modus operandi of drugs upon the living 
tissues, or of the causes of any specific action either on healthy 
or diseased structure. The admission of ignorance is safer than 
undue pretension: the one is a stimulus to exertion ; the other 
is inductive of indolent repose. Indeed, it is a most danyerous 
error for the teacher to make things appear fixed or certain 
which are not so, and to induce a too ready belief in his junior 
auditors ; for it is upon them that we depend for a continued 
search after truth. All we know is, that certain effects ordi- 
narily follow the administration of certain drugs; and this is 
no small boon to the sick man, who cares little for the rationale 
so long as relief or cure is obtained, 

No general rule should be laid down for the selection of drugs, 
because there are modifying circumstances in each individual 
case which no one but be in attendance can appreciate and 
define ; and he also is to remember that the natural tendency 
in the human frame is to healthy rather than diseased action, 
and that he is to avoid the nimia diligentia medicine, lest he 
interrapts the former. And we may say that, as a rule, no 
remedy should be administered without a defined notion as to 
its expected effects. There is great scope for all of you in 
experimental research on the action of drugs. 

A specified number of clinical lectures is required to be 
delivered ex cathedraé during the medical curriculum, What- 
ever value, as a mode of conveying instruction, formal clinical 
lectures may possess, my opinion is that more lasting informa- 
tion is to be derived by the pupil from remarks male by the 
physician as he passes from bed to bed. Such observations 
may be disjointed and unconnected, but if they are practical 
then they are thoroughly clinical, and cannot become, as formal 
clinical lectures sometimes do, elaborate essays upon i 
diseases. ‘She teacher, being disentangled from purswing a 
systematic course, is enabled to dilate upon matters of superior 
and immediate interest ; draw attention to the flitiing symp- 
toms of disease; attach to each its proper place and value; 
make his remarks, suggestive as well as demonstrative, modi- 
fied to the proportionate advancement of junior and senior 
hearers, and Jead them to share in his doubts and failures, his 
certainties and successes. , 

The acquirement of knowledge on the part of the pupil de- 
pends much upon himself ; for whatever may be the amount or 
quality of the matter displayed by the teacher, it will be useless 
to the student unless he enter the ward with a willing heart 
and an earnest desire to b a proficient practitioner. At 
the bedside his professional career begins ; here the p 
application is to be made of all the written and oral knowledge 
obtained during his previous studies, He will have to unlearn 
some points also; fur he will soon discover that each disease is 
not, as taught in books, a separate entity, but is made up of 
endless complications and varieties, which he has to unravel. 
Here will be yiven the opportunity to test the theories which 
he has heard propounded, and the virtues of the various thera- 
peutic agents described and recommended, And the in- 
formation will be gained to enable him to know when he is to 
trust much or little to the efforts of nature alone. Here he 
may find that, although he may be a good anatomist, surgeon, 
chemist, botanist, pathologist, and therapeutist, he is pro- 
foundly i t of the mode of treating disease at the bedside. 
Here all his power of observation will be needed to follow the 
wondrous and ceaseless phenomena, and he will find that the 
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minute «istincvions and clear diaguostics laid duwn in books 
are often absent, At this moment pentle manners are much 
required, otherwise the patient may be flurried and discon- 
certed, and erroneous impressions caused on both sides, Thus 
it is that tact is required. Now this tact, or the art of in- 
spiring confidence, is one of the most important elements of 
success in the career of a medical man ; but it cannot be taught 
—it must be acquired at the bedside. Leading questions are 
never to be put, for if they are, the patient may be led to the 
admission of the presence of the most unlikely symptoms. The 
object is, ‘the trath, the whole truth, and nothing but the 
truth.” This is best attained by the system of exclusion, 

Writers have given detailed rules to be followed while taking 
cases, and some have indulved in a tedious and impracticable 
minuteness of description, The truth is that all sach rales are 
conventional, to be followed or avoided as occasion requires ; 
and each person will adopt some plan which pleases himself, 
modifying it to the varying circumstances of each patient. 
Some recommend to begin with the family history, trade, oc 
cupation, and habits of the patient ; others leave these preli- 
minary inquiries until the present state of the patient is exa 
mined, ‘Lhe former is the plan generally adopted in this | 
hospital, and, subject to certain restrictions, it is possibly the | 
best. For example, it would scarcely be applicable to the case | 
of a man lying with a rending headache to inquire as to the | 
state of health his grandmother used tu enjoy. But whatever 
om you parsue, you must note daily, and in acute cases almost | 

ourly, the progressive changes. 

The very interesting subject, the physiognomy of disease, | 
will command the pupil’s attention at a very early period of 
his clinical studies ; for in after-life it will be his polar star in 
diagnosis, Before putting a single question, or disturbing the | 
patieut in any way, notice his general aspect; the position in 
which he lies, whether by preference on the back, stomach, or | 
either side; whetber the limbs are flexed or extended; whether 
he seeks to have his shoulders raised, or whether he slides 
downwards in the bed ; whether the eyes are bright and piere- 
ing, or dull and lastreless ; whether the lips are compressed or | 
relaxed. Some writers—Dr. Siebert and ladelot, for instance— | 
lay great stress on what they call the linea ocularis, nasalis, | 
labialis of the face, Notice also whether the complexion is | 
sallow, pasty, purplish, yellow, flushed, or pale and anemic ; 
the temperature of the skin, whetber its surface be dry or 
moist, and its odour; the appearance of the tongue, state of 
the pulse, heart's action, and respiration ; and lasily, the cha- 
racter of the various excretions. All this infers a clear head 
and a steady hand ; for the practitioner is expected to apply 
cito, tuto, et jucunde the remedy for suffering hamanity—he is 
not allowed to retire, clothed in ermine, *‘to take timé to 
consider,” 

The attention or neglect of the golden opportunities in your 
—_ pupillarie will iwfluence for good or for evil your fatare 
ife. 

Finally, be not discouraged at your failures in relieving, 
curing, or even slackening the progress of disease ; for remem- 
ber that the mission of the physician is not ended with a failure 
in the action of his drugs: he can cheer and console the afflicted 
by reminding them that while the lamp of life holds on to 
barn, Hope's blest dominion never ends;,and bring the mea- 
sureless influence of the mind, especially in idiopathic diseases, 
to bear on relief and recovery ; and then he may exclaim with 
Mahon, ** All the other arts may have been the work of man, 
but medicine would seem to have come from the gods,” 








NOTES UPON DIPHTHERIA. 
By W. F. WADE, M.B., M.R.C.P. Loyp., 


SENIOR PAYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM, 


Four years ago I published a fragmentary memoir upon 
diphtheria, intending to finish it at an early date. But mach 
remains yet to be done before a complete account of this disease 
shal: be possible. The fact that a great majority of cases occurs 
in private practice, where facilities for minute cbservation 
during life are scanty, and post mortem examinations are con- 
stantly refused, is one principal cause of our deficient know- 
ledge. Another is, that public attention has not yet been suffi- 
ciently attracted to certain points, the determination of which 
is essential to any satisfactory history of the disease, In the 
aope of procuring for these points that investigation which is 





due to them, and which most assuredly they will eventually 
obtain, I venture to submit the following propositions to the 
profession. The style a:lopted is certainly open to tLe imputa- 
tion of curtness; but it seems to me that by divesting the sub- 
ject as far as possible of extraneous matter and verbiage, those 
who desire to do so will the more readily arrive at my ae 
I have abstained from particularizing the data upon whi 
these conclusions are based. Some of them are received medi- 
cal dogmas, With regard to the others, the continued preva- 
lence and fatality of diphtheria will enable everyone to judge 
for himself whether or no ic presents the features and pheno- 
mena here indicated, and whether the practical conclasions 
here drawn are wholly, partially, or not at all justifiable, I 
have only to add that, in the hope of concentrating attention 
upon certain points in the natural history of the disorder, many 
others of great interest have been entirely omi ted. 

1. At the commencement of the present epidemic, being dis- 
satisfied with previous post-mortem examiuations, which had 
been limited to an investigation of those parts whose tissues 
are coutinuons with those of the throat, and having noted 
phenomena which were not thereby explaine, I determined, 
when opportuoity should offer, to examine the state of other 
organs » hose tissues were not so continuous. 

2. The first post-mortem furnished me with kidneys (of which 
I retain a drawing) as much altered in appearance as any that 
we find after death from scarlatinal dropsy. 

3. Obviovs pathological analogies led me then to suspect 
that such a condition would be attended with albuminuria 
during life. The examination, next day, of the urine of a pa- 
tient under the care of Mr. Rovins showed that it contained 
albumen. The frequent occurrence of albuminuria in diph- 
theria has since been universally recoynised. 

4. Curiously enou-h, subsequent dissections have but rarely 
furnished me with kidneys so conspicuously altered as these 
tirst ones. The changes are more commonly microscopical ; 
consisting of crowding and opacity of the epithelium, which is 
most readily detached and rapidly disintegrates, 

5. Casts of various kinds are to be found in some specimens 
of the albuminous urive of diphtheria, 

6. This albuminuria and these anatomical alterations of the 
kidney are important as show ing— 

(a) That the disease does not spread solely by continuity 
of tissue, as had been previously believed ; 

(6) That in some cases the disorder has a tendency to mi- 
grate ; and in such there is more reason to apprehend 
croup and other complications than in cases where 
this migratory tendency is not apparent. 

7. Albumiouria as a symptom of disease is important from 
the fact of its being frequently, though not necessarily, con- 


| nected with and dependent upon conditions which impair the 


excretory action of the kidneys. 

8. In many cases there are indications of diphtherical albu- 
miwuria beiny so associated. 

9. These indications are : diminution of the urine in quan- 
tity ; suppression of the lithates; nervous symptoms—as indif- 
ference to surrounding objects, somnolence, coma—coincidently 
with the commencement of the albuminuria, and not referable 
to any other known cause but the kidney complication, 

10. The commencement of the albuminuria may be attended 
by an increase of the pyrexia, unexplained by any increase of 
the local disorder or other efficient cause. 

11. These symptoms are relieved by increased urinary ex- 
cretion, 

12. Albuminuria is not necessarily attended by any obvious 
symptoms of an unfavourable character. 

13. An imperfect elimination of urinary elements may be 
unattended by albuminuria. In one case, sudden diminution 
of the urinary secretion without albuminuria was attended by 
swelling and pain of the carpal joints (rheumatic?) The 
symptoms described in No. 9 are developed coincidently with 
this imperfect elimination. 

14, L have not observed the early presence of albumen in the 
urine, which, from the concurrent testimony of trustworthy 
observers, no doubt frequently occurs. ‘Two explanations of 
this fact offer themselves, In the first place, most of my cases 
have been seen in consultation, which is demanded in the 
majority of cases only when fatal symptoms have already 
supervened, Secondly, my treatment has long been directed 
to the preven ion of kidney complication. 

15. Apart from its early occurrence, there seems to be a 

ial tend to albuminuria about the seventh or eighth 





day, at which time the disorder has a natural tendency to ter- 


minate, Under such cirenmstances it is to be looked upon as 
a critical phenomenon. It may occur at any period. 
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such as croup and purpura. 
17. More exact observations upon the amount of urinary 


excreta before, during, and after imtercurrent albuminuria are | high specific gravity. 


much wanted. Also in cases where albuminuria does not | 


occur. 

“18. Tf there be retention of urinary elements in the system, | 
it is probable that it tends to induce other complications. (See | 
Dr. Parkes’ Lectures upon Pyrexia. ) 

19. I have found specimens (of which I retain drawings) of | 
anatomical alterations of the spleen, which has in some in- 

~&tances been found solidified, and of a pinkish-buff colour. 

20. The microscope showed that in such spleens there was | 
an unorganized, hyaline, semi-solid material filling the inter- | 
spaces of the trabeculae. | 

21. J have also fonnd alterations of the spleen such as Dr. | 
Habershon has described as occurring in cases of purpura. 

22. In no case has manifest alteration of the spleen been 
— after death where purpura had not been observed during | 

e. | 

23. Some cases of purpura have been seen in which I could 
not undertake to say that the spleen was abnormal. | 

24. There is no constant proportion between the severity of | 
the purpuric symptome and the amount of splenic change. 

; e vast majority of fatal cases have presented croupy 
symptoms in the last stage, but many would probably have | 
been fatal without the croup. 

26. In no case that I have dissected was the laryngeal exu- 
dation continuous with the faucial. 

27. In no case of croup that I have dissected has the exuda- 
tion failed to extend beyond the bifurcation of the trachea, In 
most instances it has extended into the minute ramifications of | 
the bronchi. 

28. The tracheal and bronchial exudation has varied in con- 
sistency from a very firm membrane to a pasty granular layer. 

29. In two cases, besides (other ?) purpuric symptoms, I 
found after death nodules of pulmonary apoplexy. 

30. In one case I thought that there was some hyaline exu- | 
dation in the supra-renal capsules, In that case, and in an- | 
other, these organs were intensely vascular. 

31. We are justified by the preceding observations, as well | 
as by other well-known symptoms of the disease, in looking | 
upon diphtheria as a zymotic disease : not as Bretonneau con- | 
ceived it to be, a local disease spreading by continuity of tissue, | 
and only affecting the system in a secondary manner. | 

32. I have never stated, and I am not prepared to state, my | 





ain upon the relation, if any, between diphtheria and scar- | ingestion by the mouth; but this is a 
tina. | 


33. To those who find less difficulty in coming to a positive 
conclusion upon the point, I beg to recommend the following | 
considerations ;— 

(a) Scarlatina and diphtheria may be associated. | 

(0) Scarlatina is not necessxrily accompanied by efflores- 
cence, or by noticeable fever. 

(c) Diphtheria may probably affect the system without 
producing any throat exadation. 

(d) Scarlatina may recur. 

(e) Certain forms of scarlatina may be accompanied by 
albuminuria, 

(/) Scarlatinal albuminuria does not necessarily produce 
dropsy ; dropsy, in fact, is the exception in albumi- 
nuria accompanying scarlatina. 

(g) Any cccasional form of a specific fever may become 
the type of an epidemic, 

(hk) Granting that scarlatina and diphtheriaare both zymotic | 
disorders, we do not know what is the nature of their 
respective poisons, 

34. Local treatment exerts no known influence upon the 
general course of specitic fevers. 

35. The true rule of practice in such diseases is to obviate the 
tendency to death. 

36. The tendency to death in diphtheria is sometimes by 
asthenia, directly induced by the blood-poison ; sometimes 
by complications, of which the earliest is generally a kidney 

ion, interfering with urinary elimination. We must 

therefore eliminate the poison, and if possible prevent the com- 
: plications, 

37. In pyrexial disorders, one of the most constant and mys- 
terious phenomena is the quantity of water disposed of by the | 
system me Parkes on Pyrexia). 

38. In diphtheria the quantity of ingesta will be commonly 
small if the patient be allowed to consult his own convenience. 

39. Water is essentially necessary to the performance of the 
urinary functions. 





16. Kidney affection commonly precedes other complications, | 


| but iodide of potassium. 


40. Concentration of the urine is equivalent to kidney irrita- 
tion. 

41. Diphtheritic albuminuria is often preceded by urine of 
The supervention of albuminuria may 
fail to reduce this. 

44. It is often preceded by deposit of lithates, showing a 
comparative paucity of the urmary water. 

43. All plans of treatment which have been adopted on: the 
large scale for the treatment of diphtheria have embraced the 
ingestion, in large quantities, of fluid nutriment as an import- 
ant if not essential element. 

44. Sy the copious administration of pure water or diluents 
in diphtheria, the urine may be enormously increased in quan- 
tity, often without corresponding diminution of its specific 
gravity. 

45. This seems to indicate that the detritus of interstitial 


| metamorphosis had been previously insufficiently eliminated. 


46. | recommend the ingestion of bland fluids in as great 
quantity as the patient will take: half a pint every hoar or 
two, if possible, in the case ot adults. 

47. To avoid chills, | recommend that in all eases the patients 
should be clothed from head to foot in a flannel gown, and 
kept in bed. I believe that the adoption of this plan would 
have saved almost innumerable lives. 

45. Assuming the presence of a substantive poison in the 
system, we know no drug which will act as a direct eliminant 
It positively eliminates lead, and we 
may presume that it positively eliminates syphilis. 

49. | employ iodide of potassium in two, three, or four 
grain doses every two or three hours. I have been in the habit 
of conjoining with it chlorate of potass in five to ten grain 
doses, 

50. I have known no instance of a fatal termination where 
this plan of treatment had been carried out. I have known no 
instance of serious symptoms or of secondary paralysis super- 
vening where this plan had been rigorously carried out. The 
difficulty, especially with children, is in ensuring a copious 
supply of fluid. 

51. This plan exercises a speedy and salutary influence upon 
the general symptoms of the disease, The exndation often 
diminishes with extraordinary rapidity. Essential fevers run 
a definite course, and can be rarely if ever cut short. Till the 
disease has gone we cannot be free from the danger of compli- 
cation. Hence the immense importance of continuing the 
treatment after immediate relief has been obtained. 

52. Aqueous injections may be employed to supplementalize 
plan of very inferior 
efficacy. If deficiency of urine be present, bitartrate of potash, 
sinapisms to the loins, warm bath, and solution of acetate of 
ammonia help to restore it. 

53. This general plan of treatment does not preclude other 
remedies in special cases, or to meet special indications. 

54. Where it has been carried out 1 have not found a neces- 
sity for stimulants, nor have | found that these, when adminis- 
tered, have produced that immediate and sensible (even if 
incomplete) amelioration that we expect to see in cases where 
they have a beneficial influence. 

55. The same may be said of tonics and iron. I have never 
met with sach marked anatomical alterations as in’ cases 
which had been freely treated with a mixture containing ma- 
riated tincture of iron and hydrochloric acid. It does not 
necessarily follow from this that such remedies may never be 
required ; but they should not be used indiscriminately ‘and 
recklessly. 

56. It is contrary to the ordinary rules of our art to inter- 
fere with the local development of blood-poisons, except for 
special reasons, 

57. The fancial exudation of diphtheria is to be considered 
as the local manifestation of a general disease. 

58. Interference with it will not prevent its ee 
nor will it prevent laryngeal complication, nor will it prevent 
ths supervention of grave constitutional disorder. It is, be- 
sides, exceedingly irksome to young patients, ‘ 

59. We are justified in interfering with the throat exadation 
when there is excessive fetor, or when it is so copious as to. in- 
terfere with respiration or deglatition— not otherwise. 

60. If the croup always extend below the bifurcation of the 
trachea, tracheotomy is but a forlorn hope ; as sach it may be 
right to resort to it in some cases. * 

61. Lam not satistied with that explanation of the secondary 
paralytic affections which attributes them to reflex irritation. 

* Accordi ‘ . of the children at 
the Hoeuel ies eng: ~ Pree iy Ser ned = yo ay re de 
Médecine, April, 1962. 
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Possibly minute dissection might discover some organic change 
in (a) the nervous centres, (b) the nervous periphery, or (c) the 
muscular tissue. 

62. Albuminuria may or may not be present in cases of diph- 
therical paralysis, 

63. Cases of paralysis progress so slowly when treated simply 
by quinine and other tonics as to lead to the supposition that 
these drugs exert no direct influence upon this sequela, which 
probably in such cases wears itself out. 

64. I believe that I have obtained more speedy results with 
eliminants—as iodide of potassium, iodide of iron, and bichlo- 
ride of mercury with bark. 

65. Blisters to the top of the sternum, if applied early, seem 
- exercise a most beneficial influence upon the paralysis of the 

ate. 
, 66. Paralysis may follow, as kidney complication may attend, 
slight as well as severe cases of diphtheria. In one case I have 
heard that the paralysis has lasted two years, and may be con- 
sidered permanent, 

Birmingham, 1862. 








PLASTIC OPERATION ON THE PALATE. 
By CHARLES GAINE, Ese., M.R.C.S. 


I was consulted by a gentleman on the 3rd of May, 1862, 
with regard to the extraction of some loose and carious teeth in 
the lower jaw. As soon as he spoke I observed the charac- 
teristic nasal ‘‘ snufile” indicative of defective palate. This, 
however, I did not inquire into until the necessary operations 
on the lower jaw were completed, when, upon rinsing his 
mouth, I saw a quantity of sanious-coloured water issue from 
the right nostril. I immediately requested him to allow me to 


examine the roof of his mouth, which he at once acceded to. I 


there found a sinus nearly three-fourths of an inch long, ex- 
tending from before backwards, in a line with the process of 
the palatal fang of the first molar tooth, and about half an inch 
from the raphé; the bone on either side of the opening some- 
what hypertrophied. 

Upon inquiring into the history of the case, it appeared my 
patient had, while travelling in the East in 1853, suffered 
much from severe toothache on the right side of his mouth. 
He embraced the first opportunity of getting the first molar 
and second bicuspid in the upper jaw extracted, not, however, 
before suppurative inflammation of the periosteum had set in 
and involved the antram, an opening into which was made 
through the alveolar process of the first molar tooth, in order to 


evacuate pus, a discharge of which was kept up through the { 


opening, together with exfoliation of small pieces of necrosed 
bone, for a period of nearly two years, when it ceased, and an 
attempt was made to close the opening by approximating the 
edges, which failed. 

Upon his arrival in England he consulted an old medical 
friend, who again eperated, but with a like result ; and from 
that time (1856) till now, all operative interference was aban- 
doned as useless, I expressed a willingness to try an operation 
myself, explaining the nature of it to my patient, at the same 
time cautioning him not to be too sanguine as to the probability 
of a successful issue. He thought the plan suggested feasible, 


and at-once consented. to give it atrial. Accordingly on the 


following Tuesday, (May 6th,)I proceeded to perform a plastic 
operation to cover the opening. 

An incision was made corresponding with the length of the 
lissure, about two lines on the right side of the raphé, also two 
angular incisions from each end of the longitudinal cut to each 
extremity of the sinus. ‘his was then reflected outwards to 


the edge of the fissure, and divided at each end, leaving only a | 


pedicle in the centre, connecting it with the palate. The outer 
edge of the opening was then pared, and the flap formed from 
the palate, twisted upon itself, so as to bring the epithelial sur- 
face outwards. The whole was then secured with silk sutares, 
Hemorrhage having ceased, a temporary caoutchouc obturator, 
previously modeled to the mouth, with a vacuum over the eut 
surface, was worn for a few days, in order to prevent any 
foreign matter interfering with the process of union. 

On the third day after the operation I removed four of the 
sutures, and on the fifth day the remainder. The wound may 
almost. be said to have healed by adhesive : inflammation, 
though some trifling amount of suppuration was set up in the 
part where the flap was dissected from, which, however, gra- 








| nulated healthily; and on the 26th of May the wound had 


healed, the aperture was effectually closed, all nasal snufflin 
entirely removed, and the patient enabled to swallow fluid 
without the slightest inconvenience—a boon he had been a 
stranger to for nine years, 

Remarks,—I was induced to try a plastic operation in this 
case on account of the inelastic nature of the tissues covering 
the hard palate preventing the edges of the fissure properly 
approximating without very great tension, which was dou 
the cause of the two former operations failing. My chief doubt 
of a successful result by a plastic operation was the low vaseu- 
larity of the tissue to be operated upon. This, however, did not 
tend in the least degree to retard the reparative process, whi 
was complete at the end of a month. Casts of the mouth were 
then taken, and my patient supplied with a masticatory appa- 
ratus attached to an obturator covering the where the 
sinus had been. He expressed himself highly gratified at the 
result, which was in every respect most satisfactory. 

Bladud- buildings, Bath, 1862. 
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KING’S COLLEGE HOSPITAL. 
CLINICAL REMARKS UPON A CASE OF REMOVAL OF THE 
UPPER JAW, FOR A TUMOUR EXTENDING TO 
THE BASE OF THE CRANIUM. 

(Under the care of Mr. Frrevsson.) 

A very formidable case of disease of the right side of the 
upper jaw was admitted in the month of July. The patient 
was a stout-looking lad about seventeen years of age, with a 





prominence of the right side of the face, and features charac- 
| teristic of tumour of the jaw. A large cicatrix was visible in 
the cheek over the malar bone, the indication of some former 
operative proceeding. On the 2nd of August he was brought 
into the operating theatre, and, when rendered fully insensible 


by chloroform, Mr. Fergasson removed the diseased parts. Two 


or three times before the operation was quite concladed the boy 
was nearly defunct, but, from the administration of ammonia, 
and keeping him perfectly horizontal, he recovered sufficiently 
to be removed to the ward. 

Mr. Fergusson made some clinical remarks on the case, and 
| stated that it was a most unfavourable one in its present aspect, 
| being almost beyond the hope of surgical cure, The disease, 
| he said, was a fibrous tumour of the upper jaw and base of the 
cranium, and so extensively connected that it was impossible 
to separate it entirely from its attachments. On looking at 
it, it appeared at first sight like one of these growths ori- 
ginating in the antrum, requiring that cavity to be opened to 
permit of its being scooped out. But its attachments were 
really far greater than could have beew anticipated before the 
operation. He made more extensive incisions than he is in the 
habit of doing, in consequence of the extent of the disease, 
These incisions consisted of a division of the upper lip in the 
mesial line, then into the right nostril, along the side of the nose- 
to the angle of the eye, and thence horizontally outwards below 
the margin of the orbit as far as the malar bone. This enabled 
him to lay open the whole cheek by turning the flap of skin 
outwards, and the great extent of the disease was apparent. 
It consisted of a large fibrous mass involving the antrum, ex- 
tending backwards, connecting itself with adjacent parts, and 
was attached to the base of the cranium. He had seen this 
kind of tumour before, forming a polypus of the nostril, which 
he had been obliged to mee tee al the 
nose, In the present case, with all he had done, even should 
the patient recover from the shock of the operation, it was» 
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doubtfa!, he remarked, whether the case wonl) turn out satis- 
factorily. The patient had lost a great deal of blond, which, 
with the shock of the operation and the effects of the chloro- 
form, had produced so much exhuustion, that he did not feel 
justified in taking away all the remaining portions of the dis- | 
ease, especially those situated at the base of the cranium. The 
prognosis he looked upon as far from favourable. It was not | 
uncommon, he stated in conclusion, for patients at the age of 
this boy to die after such operations, 

Aug. 9:h.—The patient rallied well after the operation, and | 
has progressed without an untoward symptom. The wounds | 
in the face united speedily by adhesion, and the cavity occu- | 
pied by the disease in the month is contracting. 

16th.—There is no indication at present of a return of the 
disease, 





MIDDLESEX HOSPITAL. 


CLINICAL REMARKS ON A CASE OF PERFORATING WOUND 
OF THE CORNEA AND IRIS BY A PIECE OF IRON, WHICH 
BECAME ENCYSTED IN THE VITREOUS HUMOUR, 


(Under the care of Mr. SortperG WELLS.) 


Tue following case is of great interest and importance, from 
ts illustrating in a remarkable manner the fact that foreign 
bodies may occasionally penetrate into the deeper structures of 
the eyeball, s2t up violent inflummation of the inner tunics of 
the eye, and yet, upon the subsidence of this inflammation, 
vision be found but slightly impaired :— 

Samuel P——, aged twenty, a strong, hale countryman, 
was admitted with a severe penetrating wound of the left eye. 
On the Ist of May last, whilst striking a piece of iron with a 
hammer, a chip flew into his left eye, Intense inflammation of 
the eyeball ensued, for which he was treated by several imedi- 
cal men, 

On admission into the hospital, this eye presented the fol- 
lowing symptoms:—Its tension is normal; the upper lid is 
much swollen, very red and glistening. There is great lachry- 
mation an photophobia, considerable conjunctival and sub 
conjunctival (so called sclerotic) injection ; intense pain in and 
around the eye. The cornea is clear; the aqueous humour 
slightly cloudy ; the iris somew hat discoloured, and velvety in 
appearance; the pupil contracted; the lens apparently clear. 
The anterior chamber is not diminished in size, nor is the iris 
pushed forward, At the outer and upper portion of the iris, 
quite at its periphery, is observed a small triangular opening 
(with its base outwards), showing the passage of the foreign 
body, and, corresponding to this wound in the iris, there is a 
small cicatrix in the cornea close to its margin. The wound in 
the iris is so peripheral that the chip of iron may have passed 
by the margin of the lens into the interior of the eye without 
touching the lens. Vision is comparatively good, the patient 
being able to count fingers up to seven or eight feet, although 
this is tryivg to him on account of the photophobia. Sces 
“blacks” floating about continually before this eye. The field 
of vision is normal. The right eye is perfectly well. He has 
been considerably salivated, which has somewhat weakened 
him; but tis general health is otherwise good, and he is free 
from all febrile symp'oms. He was at once ordered to bed, 
and a brisk purgative prescribed ; six leeches to be applied to 
the left temple, just in front of the ear, two at a time, so as to 
keep up a continuous free flow of blood, which is to be encon- 
raged as much as possible by warm fomentations; Arlt’s oint- 
ment to be smeared thickly over the left half of the forehead ; 
and a few drops of atropine (two grains to one ounce of water) 
to be dropped into the eye eighteen times daily. 

May l4th.—Eye quieter; far less pain; pupil thoroughly 
dilated, except at that portion of the iris where the wound is. 
This may be due perhaps to some adhesions of the iris to the 
capsule of the lens, or to the dilatator fibres not being able to 
contract thoroughly on account of their being torn (?) Lens 
clear; opening in iris distinctly seen. 

15th.—Has had more pain again last night, which disturbed 
his rest greatly. Vision is, however, considerably improved, 
for he can distinguish the window at the further end of the 
— ward. Four leeches to-night, and ten grains of Dover's 

wader. 

16th.—The pain has been much relieved by leeches. The 
lens was carefully examined with the oblique illumination, but 
not the slightest opacity could be detected. 

19th, — injection ; only slight pain over the eyebrow and 
left half of the head. 
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2ist.—More pain again; increased vaseularity. Six leeches, 
26th.—The pain. which had diminished after the last appli- 

cation of leeches, has increased once more, as also the vascu- 

larity. Four leeches; Dover's powder to night. 

27th.—Much less pain ; passed a good night; counts fingers 
up to twelve feet, 

June 2nd.—No pain; much less redness, Atropine to be left 
off. Counts fingers up to twenty-seven feet. May get up. 

6th.— Complains still of ** blacks.” With the ophthalmoscope 
the vitreous is seen to be cloudy, and a few dark filiform masses 
are observed floating about in it. The examination was very 
brief, for fear of exciting inflammation. Tension of the eyeball 
normal; but very little vascularity. 

17th.—To be made an out-patient. Can read No. 1 of Jiiger 
type with some difficulty; still sees blacks. To have an occa- 
sional flying blister behind the left ear. 

July 2ad.—The eye looks perfectly well. The pupil being 
well dilated with atropine, a care‘ul ophthalmoscopic examina- 
tion was made, The lens was found, both with the oblique 
illumination and the ophthalmoscope, to be pate clear, 
The eye being moved about in different directions, small, dark, 
filiform opacities could be seen floating about in the vitreous 
hamour, which was also slivhtly clouded, rendering the fundus 
somewhat hazy, yet the outline of the optic nerve entrance 
an: the secondary divisions of the retinal vessels could be dis- 
tinctly traced. ‘To the outer and lower part of the vitreous 
humour was seen a white, opalescent, oval mass, which was 
evidently the foreign body embedded in lymph; it lay quite at 
the posterior portion of the vitreous humour, just in front of 
the retina, The passage of the foreign body could be faintly 
traced as a small bluish streak running towards the white 
mass. Around the latter there had been a Jocal, circumseribed 
inflammation of the choroid, and perhaps of the retina, The 
choroidal pigment had been agglomerated here and there into 
small, black, irregular masses, studded all around and beneath 
the foreign body. The retina and optic nerve were heal by. 

13'b.— Has been at work (in the stable) for the last week, 
and has experienced no inconvenience. Occasionally bis sight 
is somewhat dimmed by slight black flakes floating before the 
lefc eye. The latter looks perfectly well; the pupil is tolerably 
active; the opening in the iris is still quite apparent; the lens 
is clear, Can read No, 1 of Jiiver with but little difficulty, 
and No, 19 at the distance of erghteen feet; with the right eye 
he can read No, 16 at the same distance. 

The following clinical remarks were made by Mr. Wells :— 
The question whether or not this case would require operative 
interference tarned chiefly upon two points: Ist. Whether the 
other eye became sympathetically affected ; in which vase ex- 
cision of the injured eye would bave been unquestionably in- 
dicated. 2nd. Whether the lens had been injured by the 
foreign body, and a traumatic cataract produced; for in such 
cases we find that, the capsule having been lacerated, aqueous 
humour is admitted to the lens, the imbibition of which causes 
the latter to swell up and press upon the iris and ciliary body, 
thus greatly intensifying the inflammation already set up by 
the injury, and leading frequently to a rapid destractive avrephy 
of the globe; or an increased secretion of vitreous takes place, 
giving rise to increased intra ocular pressure, which is soon 
followed by all the symptoms of a glaucomatous condition of 
the eye; cupping and atrophy of the optic nerve, with total 
loss of sight, closing the sceve. If the lens has been wounded, 
an immediate op ration is always urgently indicated ; if there 
is much inflammation, and the lens is swollen up by the imbi- 
bition of aqueous humour, and presses upon the iris, a large 
iridectomy should be made, through which the lens should be 
removed, and with it the foreign body, if it lies close at hand 
or is contained within the lenticular substance. The object of 
the iridectomy is twofold : it is the best antiphlogis‘ic in cases 
of irido-choroidilis, and it alsuv enables us to remove the opaque 
lens or foreign body without bruising the iris, which would but 
increase the already existing iritis. In the above case, the 
lens was apparently uninjured, the foreign body having passed 
so peripherally through the iris that it might have entered the 
vitreous without having touched the lens, The primary object 
was, therefore, to allay the irido choroiditis as quickly a8 pos- 
sible. Leeches were freely applied, as well as Arlt’s ointment 
and atropine drops. Each of these applications demands a few 
remarks. In acute inflammations of the iris or choroid, Jeeches 
are of the greatest value; they should be applied to the temple, 
just in front of the ear, for if they are gy near the eyelids 
they are apt to produce puffiness of the lids, 1t is best to apply 
them in relays of two or three; as soon as these fall off, the 
fresh ones are put upon the same place. Thus a free continuous 
flow of blood may be maintained for some time, and the intense 
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pain will soon yi cyte eo Leeches should be. 
plied in the and ae 


opiate, 80 that the patient may enjoy a comfortable night's 
rest, than which few things are more beneficial acute in- 
flammations of the eye. Arlt’s ointment is a 

preparation in all inflammations of ‘the cornea 

are accompanied by photo ia and i 

be smeared thi 


In the course of a few days a sli 
will show itself, by which time the p' 


tion will have alrealy either — 

diminished, Its eoagudiliowtves ows :— i 

of mercury, from four to six grains; extract of belladonna, 
“‘Dut of all tharateetan ; lard, one drachm. 

t tic agents, atropine is perhaps one of 
eh Fy 
acts as a c, i i ly . 
the formation of ‘posterior eynechtm, thus evoiding all the dan- 
day i ne It is of the conse- 
t of the ishin, oo then pea vanes be prevented 
ment iritis, so posterior ise ma: H 
for Von Gunefe has found that “‘the principal cause of the re. 
currence of iritis is the existence of synechize, i when 
broad and inextensible.” He therefore 
frequent instillation of atropine; for the 
very slowly dilated in iritis. The 

ry. Sometimes two grains to the ounce of water will 
; in other cases we require a solution of double this 
strength. It should be dropped in every tive minutes for half 
an hour, three, four, or five times daily. It may cause some 
irritation after a few days, and should then be temporarily 
abstained from until this has subsided. The il should be 
kept dilated for some time even after the i ion has 
ceased, 
health, no 


= the > did not suffer at all in his 
medicine was given ex the purgative Dover’s powder, 
— is not indicated, except 


is considerable exuda- 


ion. 
It is indeed age we after such a 
severe injury to eye, more particularly when the forei 
body has entered and remained within the deeper duodumart 
eball. The — must still, however, be guarded ; 
mation might some cause be once more awakened, 
and the eye be lost; or, again, the ee 
ling up and contracting, might cause a of the retina 
by traction. The patient therefore been stri warned 
oS enen otuny ae Sean ae SS ER aye become 
painful or inflamed, or if he should notice any pain or deterio- 
ration of sight in the other eye. 








LONDON HOSPITAL. 


CLINICAL REMARKS ON A CASE OF AMPUTATION OF BOTH 
LEGS ; PYAMIA; REMOVAL INTO THE OPEN AIR; DEATH. 


(Under the care of Mr. Maunpzr.) 


J. K——, aged twenty-four, temperate, experienced on the 
Sth July a most severe compound comminuted fracture of both 
legs by the passage of railway trucks over them, and requiring 
immediate amputation. Both legs were removed : the right 
through the knee-joint, the patella and condyles also being cut 
away, and an anterior flap formed ; the left at the junction of 
the upper and middle third of the leg by antero-posterior flaps. 
Daring the progress of the case the anterior and cutaneous flap 
of the left stump sloughed, while the right stump did well, and 
there was every hope of recovery till July 3ist, when the 
patient was seized with a severe rigor, followed by profuse 
perspiration. 

; bis 


dry 
removed into the open air, and to sleep in a shed outside the 
hospital at night. 
2nd.—The patient is highly delighted with the change of 


im the o 


n air many bours during the day, 
the complains 


at bi or when he 
+t wh eS 4 
from left stump. 











A utopsy.—On examining the veins in the stumps, those of 


the left iy nage posterior tibial aud short saphena), 
the anterior flap of which had sloughed shortly after the opera- 
tion, leaving the wound still open, were quite healthy ; while 
the ee ee 
quite healed, was distended to thrice its normal extent with 
pus, its cut extremity being firmly closed. 

Clinical Remarks,—From the moment that the rigor first 
attacked this patient, he gradually declined, becoming weaker 
and weaker, witha pulse — ond a, eet ; 
constant perspiration, especially durin and loss of appe- 
Gite; in tvewn deeds en Gisteupes Suseming Gully other 
until on the day previous to death, when it was less brown 
and less dry, The change from the ward to the open air does 
not r to have acted beneficially in this instance; still, 
knowing and seeing daily the good effects of change of air in 
the treatment of disease, and believing that medicine can exert 
little influence over pyemia, Mr, Maunder persevered in keep- 
nn and would not ~~ repeat 

experiment. The atmosphere of London, though impure, 
may be pronounced to be more wholesome than that of a ward 
of an hospital in the same city. 





ST. GEORGE’S HOSPITAL. 


EXPOSURE OF SPINAL CORD FROM NECROSIS OF VERTEBRA ; 
FATAL PARAPLEGIA; AUTOPSY. 


James C——, aged twenty-four, admitted March 26th, 1562, 
for paralysis. He stated that twelve months ago he sprained 
his back. Four months since he began to suffer pain in the 
back. A fortnight before admission he began to feel numbness 
in the legs, followed by loss of power. There had been a lump 
in the thigh for twelve months. Has had no rigors. Total 
paralysis and partial loss of sensation exist in the lower extre- 
mities. He has no control over the rectum, and there is in- 
ability to pass his urime. There was found to be a prominence 
about the sixth dorsal vertebra, where he complained of most 
pain. There is a large fluctuating swelling in the centre of the 
right thigh; no impulse on coughing; the finger can be well 
buried in the iliac fossa. Another large abscess formed over 
the buttock on the left side on the 2nd of April. In a few 
days there was some redness of the skin in this situation, and 
he complained much of starting of the legs. On the 15th of 
April the abscess appeared to ing mearer the surface. 
He now complained of h, and the urine passed away from 
him involuntarily. A week later he had an attack of rigors, 
and subsequently he became very low and weak, and died on 
the Sth of May. 

Autopsy, thirty six hours after death.—The body was much 
emaciated, and oy ame were present on the buttocks 
and heel. When muscles about the middle of the dorsal 
region were cut open, pus oozed out from their interstices. This 
was not circumscribed. Opposite the sixth dorsal vertebra, on the 
left side of the spine, was a small cavity filled with pus. From 
this the finger could be passed, th a which 
was about large enough to be filled by it, into the vertebral 
canal, When the spinal cord was some thick pus was 
seen between the dura mater and the bones for three or four 
inches nearest the hole. Beneath this the dura mater was 
covered to a considerable thickness by an irregular deposit of 
lymph, some of which was evidently of long a The 
inner surface of the sheath appeared quite natural, but the 
cord was bent laterally into an §-shaped curve. It was not 
flattened, and was of y natural consistence. The curva- 

upon some irregular contraction of the 

dura mater. It appeared, on further examination, that the 
excavation was due to necrosis of the vertebra; the bone was 
uite hard, and the transverse process detached. 
‘There was a circumscribed abscess betwen bodies of the 
ribs and the back of the left lang. Two or three inches of the 
seventh rib were seen exposed and surrounded by pus. The 
lung itself contained a great number of hard, circumscribed 
deposits, surrounded by which were evidently 
—_ , ‘the right lung was similarly 


coagula, The heart was healthy; the right ventricle contained 
a lange decolorized clot. The liver, spleen, and kidneys were 
healthy. A quantity of pus was present in the right shoulder- 
— n2 . 
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Medical Statistics of the City of Montreal. By Groner E, Fen- 
wick, M.D., Physician to the Montreal Infirmary, &c. 
Montreal, 1862. 

To those who for a quarter of a century have been accus- 
tomed to regard the obtainment of a medical certificate of the 
cause of death of a relative as the immediate thing to be effected 
after his demise, it sounds strange to hear a medical authority 
impressing upon the municipal administration of a great town 
the propriety of ‘‘ obliging the keepers of cemeteries to refuse 
interment unless the particulars of the fatal illness are stated.” 
Let us imagine for one moment the cemeteries of London readily 
opening their gates to any uncertificated body for burial, with 
a reversion to the old times, with their old women the “ body- 
searchers.” Such a state appears now to us as impossible; and 
we think with horror of the amount of deaths which then 
would be the work of the poisoner, seeing how skilful and de- 
termined he is, in spite of the safeguards the State has for some 
time'adopted. And yet Ireland, as we before remarked (Tue 
Lancet, July 26, p. 95), is only now coming to these privileges ; 
and here is a voice reaching us from Canada deploring the 
want of them, and demanding for the future it shall be law 
that ‘‘ in cases where a physician has been called in his certifi- 
cate shall be required.” 

The death-rate of Montreal, it would appear, is rather high 
when compared with some other cities of Canada, yet it is not 
quite so high as has been occasionally asserted. The drainage 
of the city is faulty; in some localities the buildings are over- 
crowded; and the mortality among the children, especially of 
the poor, is particularly great. Wherever the infant death-rate 
is high the locality is hygienically bad. So evidently is this 
the case, that recent statisticians look at once to the infant 
mortality as the clue to their future inquiries. The cause of 
this sacrifice of infant life would appear naturally enough to be 
the same in Canada as it is here. As regards the first few 
weeks of existence, desertion and neglect by the mother are 
important factors in its production. As Malthus long ago 
remarked, the frail tenure by which an infant holds its life will 
not allow of a remitted attention even for a few hours, and 
the abandonment of a child by its mother at the very time 
when of all others it stands most in need of her care is almost 
equivalent to its destruction. But as the mortality of the 
Foundling Hospital of Montreal, though high, is not more so 
than the generality of these institutions in other countries, and 
considerably under that of some, the cause of the high death- 
rate in question cannot be attributed alone to desertion upon 
the part of the natural guardian; it is greatly due to improper 
food, badly-constructed dwellings in over-crowded courts and 
back alleys without drainage or ventilation, and the passing 
of the first months of life surrounded by filth, foul air, and 
deadly emanations, The great need of establishing immediate 
sanitary regulation in Montreal is quite evident. But whilst it 
is all very well to talk of a proper system of drainage, of a 
thorough cleansing of the purlieus of disease, and the establish- 
ment of an hospital or infirmary for the children of the destitute, 
the great object of sanitary reform can only be effectually 
attained, as Dr, Fenwick rightly affirms, by all new legis- 
lation in such a matter being based upon authentic statistics 
obtained through ‘‘ registration” :— 

** To arrive at reliable information in our mortuary tables, 
stringent bye-laws should be enacted and enforced compelling 
a correct return as to the cause of each individual case of death 

The sooner this change is effected the sooner will the sta- 
tistics of our city be reliable and of general benefit ; and we 
will not stand alone of all the large cities of this continent as 
the one in which the well-being of its inhabitants, in this par- 
ticular at least, has been neglected.” 

Dr. Fenwick’s inquiries tend to substantiate an opinion 
popular for some time yast amongst a few observers—viz., 





that notwithstanding the severity and length of the Canadian 
winter, and the sudden alterations of temperature which occur 
at all seasons, the climate of the northern region is, from the 
dryness of its air, peculiarly favourable to patients who are 
phthisical, Pulmonary tuberculosis is there comparatively rare 
in any class, and is by no means a common disease of the 
native population. Half a century ago consumptive patients 
in this country were kept in-doors at a high temperature lest 
they might take cold, fed upon a low diet in case of inflam. 
matory symptoms arising, and then sent off to Madeira or 
some warm country. The consequence was that phthisis 
was most fatal, the tuberculous deposit rapidly softening, 
like so much Stilton cheese, under such a combination of 
warmth, moisture, and low power of organic resistance, In 
these days, however, we are wiser: we feed our consumptive 
patients well, giving them as much rump-steak, as many mut- 
ton-chops and bottles of Dublin stout as their powers of assimi- 
lation can well appropriate ; we send them into the fresh air, 
and open their bed-room windows; we are even on the point of 
advising a trip to Canada, Norway, or to “‘all the Russias,” 
The result is that both the public and the profession are coming 
to regard pulmonary consumption as not so necessarily fatal as 
it was once held to be, or, at any rate, that its progress may 
be greatly diminished, if not absolutely arrested, by adopting 
the modern system of its management. 

There would appear to be much need of effectually carrying 
out the Vaccination Act recently passed by the Legislature in 
Canada. It is much to be regretted that this Act is confined 
in its operation to the larger cities. We are not surprised to 
learn that small-pox prevails occasionally to an alarming extent 
in whole districts, more especially amongst the French Cana- 
dians. Dr. Fenwick tells us that in some parishes almost the 
entire population present the deep pits and scars which remain 
after a severe attack of this terrible malady. 

It will be recollected by many, that, at the late meeting of 
the British Medical Association, Dr. Budd, of Clifton, read an 
interesting paper ‘‘ On the Occurrence (hitherto unnoticed) of 
Malignant Pustule in England.” We may remark in connexion 
therewith, that Dr. Fenwick, in his present report, alludes to 
its existence in Canada, and of its having proved fatal in two 
instances at Montreal. One of the latter cases fell under his 
own observation, and its origin was traced to the old man 
having assisted in skinning a cow which had died in the neigh- 
bourhood. 

But we have not space at command for further comment 
upon the details of Canadian medical statistics. Dr. Fenwick 
is setting a good example as a scientific philanthropist, and we 
trust that he will receive ample support in thus making an 
appeal for a general system of registration for the United 
Canadas. 











MURDER OF A POOR-LAW MEDICAL OFFICER. 
To the Editor of Tue Lancer. 


Sm,—In the early part of last month you kindly gave in- 
sertion to an ap I made on behalf of the widow and family 
of the late Mr. meg em Lael — and decapitated 
by an insane pauper. t appeal, I am happy to announce, 
has already been responded to most liberally , and upwards 
of £800 have been subscribed. My object in now writing is 
to inform your readers that I shall feel obliged if those who 
desire to subscribe, or who have promised subscriptions but 
have not sent the money, will in the course of this month 
forward their amounts, either to myself, or to the banks 
of Messrs. Eliot, Messrs. Williams, or the Wilts and Dorset 
Bank, all of Weymouth, in order that I may make out correct 
lists for publication. In my next I will explain the way io 
which the money has been applied. 

I am, Sir, yours, &c., 
Royal-terrace, Weymouth, Aug. 1862, RicHarp GRIFFIN. 





Surrey County Hospirat, Guitprorp. — The com- 
mittee are now prepared to receive plans of the building. 
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LONDON: SATURDAY, AUGUST 23, 1862. 

Ir is a sufficiently ungracious task to whisper wholesome 
truths into the ears of erring mortals. Yet, despite the sneers 
of misanthropists, human gratitude is occasionally evinced for 
a bold hand lajd on the shoulder, and for some timely warning 
of approaching danger. But there are duties even less con- 
genial than this. And it needs well-established confidence in 
the grounds of complaint, and clear perception of what is 
right, what is possible, and what is expedient, before taking 
to task a solemn assembly of earnest, well-meaning men, whose 
greatest fault is that they have wasted time, labour, and money 
by beginning at the wrong end of their work, and neglecting 
or leaving undone those things which their clients and sup- 
porters pressingly urged them to undertake. 

This has been, and is, the position of the Medical Council. 
By such grave errors in judgment they have managed to make 
themselves so pre-eminently unpopular that those whom they 
desire to conciliate are only less amicable than those whom 
they undertake to represent. The professional confidence and 
support which should be to them a fulcrum of incalculable 
power, crumbles away when they seek its aid. They have 
lost the hearty reliance of the profession, and have engendered 
in its place an habitual distrust, looking with cold suspicion on 
their doings, and judging them by a standard to which they 
should not be subjected. 

We really believe that the Medical Council have taken 
no pains to ascertain the general feelings of the profession as 





to the policy they have hitherto pursued ; and, indeed, it is | 


but charitable to suppose they have no means of acquiring 
such knowledge. If they know so little of corporations which 


have representative members at the Council Board as to risk | 


the indignity to which the College of Surgeons recently sub- 
jected them, it is not to be expected that they can be well 
informed about the feelings and wishes of those whom flourish- 
ing physicians and eminent surgeons are rather given to su- 
premely patronize. But we do not hesitate to affirm that a 
polling of the opinions of practitioners throughout the country 
as to their confidence in the Medical Council would exhibit a 
very alarming amount of dissatisfaction, of discontent, and of 
that sore and angry feeling which a man experiences when he 
suspects that he has been ‘‘ done,” 


On the first passing of our Act there was no question as to | 


the position and duties of the Medical Council, It was to 
represent the dignity, and guard and fight for the interests, of 
the profession, There was plenty of work to do and of re- 
sponsibility to undertake ; buat it entered into no man’s mind 
to conceive that the one would be shirked and the other 
evaded. So the heart of the profession went out towards those 
on whom its burden was laid. Very zealous efforts were made 
and valuable assistance was freely given during the early 
struggles of the Council to get things straight. The registra- 
tion fee, though at once fixed at the very highest sum allowed 
by law, was ungrudgingly paid ; for this was to furnish the 
sinews of a war about to be commenced against the inroads of 
quacks and the imposture of the charlatan, 











But doubts began to be whispered when it was found that 
months passed by and yet the Medical Council showed no sign 
of doing battle or assuming their office of champion, but merely 
employed themselves in discussing the fitting-on of their 
armour, and giving largess out of the full purse so confidingly 
committed to their charge. As the months increased to 
years, it became evident that, so far as the protection of the 
profession was concerned, nothing was to be expected from 
any active measures on the part of the Council, And as the 
masterly policy of inaction now adopted became better under- 
stood, the profession began to consider what really was the 
good to them of this new Institution. They had considered 
the Medical Act to mean something, and that the 40th clause 
was intended to be protective. The Medical Council declared 
it to have no authority as a penal clause, yet forbore to call 
the attention of Parliament to the error (if such it were) by 
which it had been made inoperative, or the unworthy and dis- 
honest stultification of their legislative position if the clause 
had really been passed with full knowledge of its inefficiency. 
Had the penal clause been put to trial by the Council, and its 
amendment at once sought, the reasons above cited would 
have compelled an immediate revision ; out of very shame at 
the grossness of the error or the transparency of the attempt 
to mislead. This was not done; nor has there been manifested 
in the meagre record of the proceedings of the Council any 
sign of that acquaintance with the real wants and wishes of 
the profession which must be the prelude to any steps taken 
in the right direction. It is true that much is promised in the 
way of education ; but we much doubt if the fathers will rest 
satisfied to continue eating sour grapes merely because it is 
promised that the sons’ teeth shall not be set on edge. 

It is right that we explain the precise grounds we claim to 
occupy in those remarks on the conduct of the affairs of the 
Medical Council which appear in Tue Lancer. The cor- 
porations have their interests well looked to by their re- 
presentatives at the Council Board; and some of them dis- 
play, even too defiantly, their power, their indifference, and 
their independence. The “‘ big-wigs” of the profession are also 
well represented ; and, indeed, are rather prone to profess 
sublime indifference as to whether anything is done for the 
profession or not, And they are so far sincere, that it would 
probably make very little difference toumen whose reputation 
is strictly personal if all the Medical Acts and Charters were 
cancelled at one fell swoop. 

There is, however, another and far more important class in 
the profession, but which sends no representative to the Voun- 


| cil Board. We refer to the large mass of hard-working, 


heavily-burthened practitioners, who have often to fight all 
their lives through to earn a mere maintenance, and who are 
frequently sore presse i by the res angusta domi, because of the 
encroachments of unqualified quacks and of prescribing drug- 
gists. These are they whose contributions (in many instances 
out of very shallow purses) have chiefly helped to make up the 
handsome sum which started the Medical Council in the world. 
They have only the medical press as an existing power to 
uphold their rights, to defend their cause, and to state their 
grievances. It is on their behalf, therefore, that we protest 
against the inertness and the obstructive spirit which have too 
frequently characterized the proceedings of the Council, and 
not from any spirit of L.-tility towards this new Corporation. 
We see hopeful signs of a more vigorous policy being pursued 
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im the recent additions made to the Council Board. At the 
late meeting of the British Association, graceful allusion was 
made to the services rendered to the profession by the father 
of the new President of that Association, who was mainly in- 
strumental in obtaining the passing of the Medical Act of 1815. 
We trust the present Dr, Burrows will follow in his father’s 
steps, and take advantage of his double position as head of the 


associated practitioners of the kingdom and asa member of the: 
Medical Council, to stir up this latter body, that they may: 


obtain in the next session of Parliament an efficient protective 
clause in place of that worse than useless paragraph in the 
present Act, which only 


“ Keeps the word of promise to our car, 
And breaks it to our hope.” 


tin 
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THERE was tried last week, at Guildford, another action to 
recover compensation for personal injuries resulting from that 
terrible tunnel accident on the Brighton line a year ago. The 
case had been previously tried at Lewes, and the decision of 
the judges to permit a new trial after verdict had been once 
obtained by the defendants, warranted an anticipation that 
some interesting points would arise. Hence the Court was 
crowded, and the bar mustered in great force. Their curiosity 
was gratified, and we do not doubt that the proceedings afforded 
plenty of amusement, if but little instruction. 

The case, WILLIAMSON v. the London and Brighton Railway 
Company, presented certain intrinsic features of more than usual 
professional interest, The condition of the injured man, and 
the heartless astuteness of the Company in their proceedings 
throughout the case, seemed, indeed, especially framed to illus- 
trate those points in our recent Reports on the Health In- 
fluence of Railway Travelling, which refer to the secondary 
effects of accidents, and to the general management of rail- 
way directors. We could willingly linger over this part of 
the case, and trace out how the directors determined to fight 
the cause with every possible quibble and delay, that they 
might frighten poor injured claimants into accepting insufficient 
compensation instead of incurring the heavy expense of long 
law-suits against a wealthy Company. And the audacious 
assertions of the energetic counsel for the Railway, whose zeal 
ar outraa all considerations of mere truth, and all respect for 
the dignity of justice, might also furnish a fruitful theme for 
comment, as a warning for medical men what to expect if 
unfortunately involved in similar cases, 

Bat the history of this trial comprises matters of far more 
grave professional import, to which we must, in the fulfilment 
of our public duty, direct the attention of the profession. 

We would willingly refrain from mentioning names, believ- 
ing that the terrible reproof administered in the high-minded 
and generous remarks of the Judge—Mr. Baron Martis—must 
have bowed with shame the heads of those who were thus 
publicly censured. But so far as the history of the medical 
evidence went, it is but right, in justice to those medical gen- 
tlemen who behaved throughout in accordance with the highest 
principles of medical decorum, that we give some outline of the 
cireumstances of the case. It is necessary, moreover, that we 
do so in. order that there may be no doubt as to what we believe 
the profession is called on to unhesitatingly condemn, if wish- 
ing to retain the status of gentlemen, if the profession is to 
maintain its title as an honourable one, and if its members 
do not desire to be insulted by such proffers as werein old times 








made to those convenient persons who pervaded the Old Bailey 
with straws in their shoes—always ready for the witness-box 
and for hard swearing. 

Previous to the trial at Guildford, the plaintiff had been 
examined with extreme care by Dr. Brown Séquarp, Dr, 
Watsue, Mr. Entcusen, Mr. Marswart, and Dr. Jones. 
Then these gentlemen agreed to a joint report on the case, so 
clear and worthy that it received especial commendation frem 
the Judge. Some of thcse gentlemen were examined, and gave 
further evidence as to the serious nature of the injury sustained. 
be—with care and accuracy, yet with that due caution which the 
character-of the injury (well-marked spinal mischief, affecting 
chiefly the fibrous tissues) demanded, 

Bat when the medical evidence for the defence—on behalf, 
that is, of the long-pursed Railway Company—waacalled, there 
was presented in the public court one of the most painful ex- 
hibitions ever voluntarily made by men holding high place in 
a profession which demands from its members due courtesy to 
one another, and self-respect and 1 watchfulness to 
avoid careless and frivolous utterances about serious profes- 
sional matters, 

The circumstances under which those medical witnesses for 
the defence to whom we especially allude gave their evidence 
forbid the possibility of attaching any importance to their testi- 
mony. They had’ seen: nothing of the plaintiff before the trial, 
and made no examination of the case. They had received fees 
from the Company, paid to them that they might be present, 
might bring with them the weight of their professional position 
to be threwn into the scale against the testimony of medical 
men who had carefully examined the patient, and might cavil 
at and weaken if possible the force of such evidence. 

Mr. Lawrence, whose old age has been crowned with the 
highest professional honours, was the chief of this small party 
who consented to astonish the Court by the eccentricity of their 
evidence. It was om account of these very honours, and not 
for any peculiar personal skill or knowledge, that his attend- 
ance was sought. It was considered that he would come into 
the witness-box redolent with dignity as a Royal nominee to 
the Medical Council, as the courteous surgeon to the QuEsgN, as 
the astute and precise senior of St. Bartholomew’s, and with 
the presence of one used to walk grandly with the College 
mace borne before him, He took his oath—he began to give 
his evidence; and as the reason why he was there and the sort 
of testimony he came to give was gradually unfolded, we be- 
lieve that there was but one feeling in the Court and at the 
bar—a feeling of pity that one so old and so laden with 
dignities should have voluntarily subjected himself to the 
humiliation which he most deservedly had to endure when the 
evidence given by him on oath came to be commented on by 
counsel and by judge. We forbear, in very pity, from citing 
his evidence, or the severe cross-examination on it, We 
can but regret that the same contemptuous disregard with 
which the plaintiff's counsel passed by the evidence of other 
medical witnesses for the defence was not also extended te 
that of Mr. Lawrence. 

We need not go beyond the evidence of this one witness 
to prove the’ necessity for some strong expression of profés- 
sional opinion in order to avert the public disrepute which 
must arise from a continuance of this mode of obtaining 
medical advocacy on behalf of Railway Companies, The 
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case itself terminated as such cases usually do; for it 
seems to be an accepted code with English juries that the 
plaintiff will ask more than he expects to get, and the railway 
company offer less than it is prepared to pay. So, however 
just the claims of the injured person, or however flagrant the 
negligence of the company, they make a compromise, and go 
home in peaceful content that two parties are satisfied, and that 
they have contributed to preserve the heavens from falling if 
they delay doing so till justice be done. 

There are other matters of scarcely less importance to the 
profession, if its fair fame and independence are to be preserved, 
which cropped out in the course of this trial, and to which we 
shall have occasion hereafter to allade. But we believe it to 
be a matter demanding serious consideration, and that imme- 
diately, as to whether medical evidence is to be regarded as 
a commodity which may be procured in support of any cause; 
and whether high position and honours are merely to be looked 
on in the light of attractive baits to those who may happen to 
want a few professional free-lances not over-scrupulous as re- 
gards their esprit dle corps. 


—s 
— 





No greater misfortune could befall the members of the medi- 
cal profession than the subjection of their code of honour and 
etiquette to the dry rules and regulations of a court of law. In 
our honourable calling, the principles which regulate the con- 
dect of its members are founded upon a high sense of its dignity 
and importance. It must be evident to the most casual observer 
that if this code of chivalry be lowered to a mere trading or com- 
mercial standard, we shall no longer be able to pride ourselves 
on the unselfish and equitable practice which has hitherto 
obtained in our dealings with one another and the public. We 
exercise our calling either as a noble profession or an ignoble 
trade: there can be no compromise in such an issue. Every 
man who enters our ranks with a proper appreciation of his 
daties and responsibilities is bound to respect, on all occasions, 
those laws of etiquette and honour which long custom has not 
only sanctioned, but established with a force greater even than 
that of law. For the first time, we believe, in our annals, a 
medical practitioner is about to try a question of medical 
ethics before a legal tribunal. What are the grounds upon 
which Dr. Cray thinks himself justified in resorting to this 
inusual proceeding ? Two gentlemen put questions to him in 
this journal respecting a prevalent report that he had met 
homeopathists in consultation. He indignantly refuses to an- 
swer “‘ anonymous slanderers.” Eventually the writers of the 
letters give their names publicity. Did Dr. CLay then answer 
their very pertinent queries? No such thing. He immediately 
threatened them with an action at law! For what? For 
having injured his reputation? If Dr. Cuay’s reputation has 
beem injured, it has been from his reticence in the matter. The 
assertiens respecting him were true or false. If true, he was 
beund to explain his conduct ; if false, what more easy than a 
fat denial? But Dr. Cuay has fenced with the question ; and 
threatens the terrors of the law, instead of giving a plain an- 
swer to a plain question. Greater men than Dr, Cray have 
yielded to necessity. They have retreated from a position 
which was untenable, and acknowledged by their conduct the 
claums ef their professional brethren to a distinct explanation 
of what was regarded as questionable conduct. Dr. Cray, for- 


setful, as we must think, of his position and of his duties to | 





the profession to which he belongs, has adopted a course in 
which, on calm reflection, he will probably not persevere. Should 
he persist, however, and by any possibility (which we doubt) 
succeed in getting a verdict, what will be his position? A 
triumphant plaintiff with a disastrous victory! Dr. Cay has 
raised himself to a good position by the exercise of his 
talents and industry; and it will be a subject of regret if he 
should be unwise enough to sacrifice such a reputation by 
injadicious legal proceedings against his brethren. It is almost 
impossible to conceive that a man of his acknowledged skill in 
the legitimate paths of Medicine and Surgery can have any 
confidence in the absurdities of homeopathy. 





Medical unatations, 


“Ne quid nimis.” 


ACTION FOR BREACH OF THE MEDICAL ACT. 


At the Ormskirk Police Court on Friday, the Sth instant, 
Mr. Josiah Archer Bowen, of Bretherton, was summoned by 
Mr. Charles Price Symonds, surgeon, at the instigation of the 
medical gentlemen of Ormskirk, for the following offence :— 
** That he did unlawfally, wilfully, and falsely pretend to be, 
and take the name and use the title of surgeon, by giving a 
certificate of the death of Mary, daughter of William Whittle, 
and writing thereon under his name the letters ‘Sub M.R.C.S. 
Eng.,’ implying that he was recognised by law as a surgeon.” 
Mr. Torr, of Manchester, appeared for the prosecution, and 
Mr. Husband, of Liverpool, for the defence. 

Mr. Torr, after opening the case by stating the intentions of 
the Medical Act, said that Mr. Bowen was the son of a dis- 
senting minister of Ormskirk, who had devoted the latter part 
of his life to the study of Medicine, but had confined himself to 
the use of herbal medicines, and had never held himself out as 
a legally-qualified practitioner. This introduced the son to the 
habit of supplying medicine to his neighbours, and at length he 
became desirous of being a member of the body of recognised 
practitioners, He had attended classes in Liverpool, and also 
in London, but practised in Ormskirk without having passed 
the examination necessary for the receipt of a diploma. In 
March last he attended a young woman named Mary Whittle 
for some time, the last time being only a week before her 
death, When she died, and it became requisite that the 
certificate of a medical practitioner should be given to the Re- 
gistrar of the district, Mr. Bowen wrote one, and appended to 
his signature the letters “Sub M.R.C.S. Eng.,” thus de- 
claring himself to be a regularly qualified practitioner, and 
rendering himself liable to the penalty of £20. 

The first witness called was John Whittle, the grandfather 
of the deceased, who deposed to the engagement of the de- 
fendant, the payment of fees to him, and the death of the 
rene woman, John Whittle, jun., proved that he went for 

the certificate, saw the defendant write and sign it, and him- 
self took it to the Registrar. Mr. Thomas Sumner, the Regis- 
trar, proved the receipt of the doenment. Mr. James Archer 
Trimmer, A tary of the Royal College of Surgeons 
of England, proved that the defendant was not a Member of 
the College of Surgeons, but that he had passed the preliminary 
examination, but had failed in the subsequent ordeal. Conse- 
quently he was not by law a Member of the College of Sur- 
geons. There is no initial adopted by students who have only 
passed the preliminary examination, which, in fact, conferred no 
legal qualitication to practise. 

Mr. James Robertson, Clerk to the College of Surgeons of 
Edinburgh, proved that Mr. Bowea was not a member of that 
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College ; that the prefix ‘‘ Sub” was not part of any recognised 
title ; and said that the effect of it would be to mislead unpro- 
fessional people. 

For the defence several witnesses were examined, who de- 
posed that Mr. Bowen had not represented himself to them as 
a surgeon, Mr. Husband contended that the only thing the 
law did not sanction was the recovery of the practitioner’s fees 
in a court of law, and that there was no Act to prevent a man 
from practising surgery. 

The Bench considered the case proved, and fined the de- 
fendant the full penalty of £20, with costs amounting to £23. 

Other cases were pending against Mr. Bowen, but were with- 
drawn. 

Notice of appeal to the Queen’s Bench was then given. 

This case differs from all the others in which proceedings 
under the Medical Act have been taken. The result of the 
appeal to the higher tribunal will determine whether or not the 
40th Clause of the Medical Act is really anything but a dead 
letter. We should have been better satisfied with the decision 
if the offender had had no claims whatever to be regarded as a 
member of the medical profession. It is clear from the evidence 
adduced, that he had no right to hold himself out to the public 
as a qualified practitioner, and his offence is not to be legally 
justified. The intention of the Act was to prevent the assump- 
tion of medical titles by quacks and impostors. Mr. Bowen is 
neither one nor the other; but inasmuch as he has infringed 
the provisions of an Act of Parliament he is, we think, liable 
to the penalty. The question, however, remains for the Judges 
to determine. 


FOREIGN DIPLOMAS. 


Tue Medical Act of 1858 has been so frequently commented 
upon in the pages of Tux Lancet—its shortcomings and advan- 
tages discussed, not only by ourselves, but by many able and 
astute correspondents, that the subject would appear to have 
been worn threadbare. One of the few restrictions imposed by 
the Act seems, however, in a great measure, to have escaped 
observation. We allude to Section 11 of Schedule A, relating 
to the registration of foreign diplomas, the conditions of which 
are as follows :— 


** Doctor of Medicine of any foreign or colonial University or 
College, practising as a physician in the United Kingdom before 
the 1st day of October, 1858, who shall produce certiticates to 
the satisfaction of the Council of his having taken his degree of 
Doctor of Medicine after regular examination, or who shall 
satisfy the Council, under Section 46 of this Act, that there is 
sufficient reason for admitting kim to be registered.” 


It will thus be seen that the whole matter was left to the 
prerogative of the Council how, and under what circumstances, 
these degrees should be registered. They have decided that 
in every instance where the holder of a foreign diploma made 
application for registration, (we are quoting from No. 6 of the 
Minutes, ) 

‘*¢ The Registrar of the General Council shall inquire, by letter 
addressed to the University or College which is represented to 
have conferred it, whether the name of the person making the 
application be really on its list, and if the degree or diploma 
have been conferred after examination by, and at the seat of, 
the University or College, and the date thereof. Also, that 
the istrar, when ae with foreign or colonial 

eavour to ascertain, in the 
case of each University or College, what examinations and con- 
ditions have been held by it to be indispensable for the admis- 
sion of persons to degrees or diplomas in Medicine; and how 
far such examinations or conditions have been at any time, or 
under any circumstances, dis with, or modified, in favour 
of persons who have not studied in the University or College in 
question.” 

Solely on these conditions has registration been effected. 
Consequently the ‘‘ Medical Register” contains a list of those 
only that may be considered bond fide. According to the Minutes 


Universities and Colleges, shall e 





to which we have alluded, it is true that some members of 
the Council were of opinion ‘‘that any medical practitioner 
who is entitled to be entered on the Register by virtue of his 
connexion with any of the bodies comprehended in Schedule A, 
who holds besides a foreign diploma granted before Oct. 1st, 
1858, shall be entitled to have these foreign diplomas entered 
on the Register ;” but the majority, after an adjournment of 
the question, subsequently decided otherwise. We must ex- 
press our approval of the boundary thus fixed. The vast im- 
portation of these degrees, or questionable documents, that has 
taken place for a series of years, tends considerably, in our 
opinion, to lower the dignity of the profession. Do not let 
it be supposed that we ignorantly show no distinction as to the 
value and character of such diplomas as those of Paris, Berlin, 
Vienna, Leyden, Pavia, Bonn, Leipsig, Wurzburg, Tubingen, 
&c. Many of the most distinguished members of the profession 
in London and the provinces have the honour of possessing one 
or other of these. On the other hand, many applications have 
been refused registration from other universities, which it 
would be invidious to mention, because it was proved beyond 
a doubt that they were obtained in absentia, the transmission 
of the fees and testimonials having been considered sufficient 
by such universities. The powers of the Archbishop of Can- 
terbury have likewise been ‘‘ cabined, cribbed, confined.” That 
remarkable document, issued from Lambeth Palace under his 
Grace’s hand and seal, has received also ‘‘ the coup de grice.” 
For the future it will be necessary that those who have studied 
abroad, on their return to this country, should submit them- 
selves to examination at the College of Surgeons or College of 
Physicians ; and, judging with fairness, this should be the 
case, for little reciprocity has ever been shown to Englishmen 
settling abroad. 

The College of Surgeons has lately extended its recognition 
of foreign countries from which certificates of courses of study 
will be received, with the proviso, however, that one session 
shall be passed by the student at a recognised hospital or school 
in this country. 


MEDICAL RESPONSIBILITY. 


Tue case of Scott v. Wakem tried lately at Guildford is 
fraught with questions of the deepest interest to the profession. 
If the verdict be allowed to stand, the consequences will be 
most disastrous to society. The medical practitioner can no 
longer with safety pursue his calling in cases involving the 
most vital issues. He will shrink from doing that which 
his manifest duty from the fear of legal consequences. His 
influence for the prevention of a patient inflicting injury on 
himself or others is gone. No matter how furious may be the 
maniacal excitement which he is called upon to control or re- 
strain, he cannot in justice to himself interfere. His hands 
are tied. For if he resort to the necessary means of averting 
mischief, or it may be to save life, his humane efforts may be 
rewarded by an action at law, which will inflict upon him 
much annoyance and considerable or even ruinous expense. 
Is this a state of the law which ought to exist? It is as much 
or more the interest of society at large as of the profession 
that a protest should be made against the verdict in the late 
case. It is manifestly an unjust and mischievous verdict. 
Already it has had its effects. An action has been commenced 
against a distinguished member of the profession under circum- 
stances somewhat similar to those which obtained in the case of 
Scott v. Wakem. In the cause of humanity, we trust that 
in this case, should it come to be tried, a verdict will be given 
very different from that which has subjected Mr. Wakem to 
considerable loss for doing that which was clearly his duty. If 
the confidence which has hitherto existed between medical 
practitioners and the public in some of its most vital points is 
to be destroyed, the latter will be the real sufferers, Such a 
state of matters cannot be allowed to continue, 
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DANGEROUS EXHIBITIONS. 


WHATEVER may be the extent of the sacrifices made to the 
present prevalent taste for dangerous performances, it is doubt- 
ful whether any amount of injury resulting from them will act 
as a warning to the performers, or arrest the morbid appetite 
of those who congregate to witness these senseless displays. A 
poor girl Jast week at Highbury Barn fell from a rope a hun- 
dred feet from the ground, and sustained injuries which, if not 
fatal, may cripple her for life. For a few moments the spec- 
tators were horrified by the accident; but it did not interfere 
with the performance of that “ intrepid gymnast,” M. Leotard, 
who immedigtely afterwards commenced his mancuvres on 
the trapéze. The poor rope-walker was in a few minutes for- 
gotten, and was carried to an hospital to receive the assistance 
which her injuries required. Surely it is time for the Legis- 
lature to interfere in the matter. We shrink in this country 
from any interference with what is properly called the “liberty 
of the subject ;” but when that “liberty” involves the safety 
of life and limb, humanity demands that it should be con- 
trolled. The catalogue of accidents resulting from the sense- 
less exhibitions of agility and courage on the tight-rope and 
trapeze is becoming a full and melancholy one, and it bids fair 
to assume more serious proportions. 


DRINKING FOUNTAINS. 


Few men have attained to a more just celebrity than the 
late Surgeon-General of Ireland, Sir Philip Crampton. His 
name is associated with most of the recent public sanitary im- 
provements in the metropolis of Ireland. Last week, a fitting 
memorial was erected to his memory in Dublin, in the shape of 
a very handsome drinking fountain. The Earl of Howth, as 
the representative of the contributors to the fund, handed it 
over to the Lord Mayor and Corporation for the benefit of the 
citizens, The following appropriate inscription, written by 
Lord Carlisle, is placed upon it :— 

‘* 1862.—This fountain has been placed here, a type of health 
and usefulness, by the friends and admirers of Sir Philip 
Crampton, Bart., Surgeon-General to her Majesty's Forces. 
It but feebly represents the sparkle of his genial fancy, the 
depth of his calm ity, the clearness of his spotless honour, 
the flow of his boun benevolence.” 

Exception has been taken to the propriety of the memorial 
by some members of the public press; but we are at a loss to 
discover on what grounds their opinion has been formed. 


UNWHOLESOME MEAT. 


NOTWITHSTANDING the repeated conviction of salesmen for 
disposing of unwholesome meat in the markets, there is too 
much reason to believe that the evil is by no means abated. 
The only remedy for this dangerous nuisance is the publicity 
which the press gives to the fraudulent practice. It is due to 
the City authorities to say that they act with vigilance in the 
detection of the offence. The following flagrant case occurred 
last week :— 

‘William Wylde, sanitary inspector of meat to the Ci 
Commissioners of Sewers, made an application to the Ben 
with the view to an ulterior proceeding, for the formal con- 
demnation of part of a carcass of beef which he said he had that 
morning seized at the door of Messrs, Kilby and Son, in 
Lendeuel-enaitich. He stated upon oath that the meat 
part of an animal which had evidently not been slaugh' 
was in a very diseased state, and wholly unfit for human 
In his opinion, the animal had died. The beef had been 
as human food in the usual manner, but was not e: 
sale. It had been pitched from a South-Western wa 
wa He seized it, and gave Messrs. Kilby notice that 
should bring it to the court for condemnation. 

** Messrs. Kilby did not — 

‘* Messrs. Davidson and Newman, two of the City inspectors 
of meat, gave corroborative evidence as to the meat in question 
being utterly unfit for human food. 








‘*The proceeding was taken under a clause in the Nuisances 
Removal and Diseases Prevention Acts (Consolidation and 
Amendment), 18th and 19th Victoria, cap. 121, which makes 
it lawful for any sani’ inspector, at all reasonable times, to 
examine any meat, poultry, fish, &c., exposed for sale, or in 
SS or on its way for sale or use, and in the event of 

is holding it to be unfit for the food of man, to seize it ; and any 
Justice, if it shall appear to him to be so unfit, is empowered 
to order its destruction, and to inflict a penalty not exceeding 
£10 on the person to whom it belongs, or in whose custody it 
is found. 

** Alderman Challis, exercising that power, having pre- 
viously examined the meat, which was outside the court, 
formall ordered it to be destroyed, so as to prevent its being 
pene: | for sale or used for human food.” 


SMALL-POX IN SHEEP. 


Axnout twenty-five years ago, says a correspondent of The 
Times, a gentleman who had obtained a grant of Government 
land in India for improving the breed of sheep, found that his 
flock was attacked by epidemic small-pox. The disease was 
well known to the natives, but they could suggest no remedy. 
On the advice of a medical practitioner he separated the dis- 
eased sheep from the rest of the flock, and from the latter 
selected a dozen for vaccination, and an equal number for 
inoculation, The vaccination totally failed, while all those 
that were inoculated passed through a mild form of the disease 
without a single death. A second correspondent, Mr. C. B. 
Rose, of Great Yarmouth, describes the ravages committed by 
the disease in West Norfolk in 1848, his observations being 
made on flocks amounting to 19,526 sheep. Of those that took 
the disease naturally, nearly one-third died ; of 9720 that were 
inoculated, 345 died. Amongst the flocks where the disease 
broke out naturally, and where they were most carefully 
watched, the diseased being separated from the rest of the 
flocks, only twenty-two were affected, and only eight died. 
From this result he advocates neither inoculation nor vaccina- 
tion, but separation where the watchfulness of the shepherd 
can be depended upon. 

The epidemic now prevailing in Hampshire will test in a 
satisfactory manner the powers of inoculation in mitigating the 
disease. The results of the experiments on this point which 
are being made by Professor Simonds will be looked for with 
interest. It is satisfactory to know that the disease in sheep 
is not communicable to the human race. 


THE ASSOCIATION “ JOURNAL.” 


It was only reasonable to expect that the British Medical 
Journal should be angry with us for having furnished to the 
profession a more complete and better account of the proceed- 
ings of its own Association than appeared in that periodical 
itself. Notwithstanding the difficulties thrown in our way, 
and the mean jealousies we had to encounter, we succeeded 
in placing on record an account of the meeting of the 
Society such as the Journal, with all its facilities, its ex- 
clusive privileges, and its monopoly, could not furnish. It 
is not to be supposed that we can condescend to bandy low 
abuse with a discomfited opponent,—or rather would-be oppo- 
nent: for the Journal can never be a rival of Tue Lancer. 
It has no pretensions to such a distinction—it never can have. 
It has not the independence necessary to power, nor the 
literary merit essential to success, It is as a millstone round 
the neck of a giant—it exhausts the strength and cripples the 
energies of a vast confederacy. When it attempts to be 
witty, it sinks into buffoonery ; when it would be satirical, it 
savours of Billingsgate. 

Such is the Journal of the great British Medical Association : 
an Association formed and destined for better purposes than 
the mere support of such a publication, which, be it remem- 
bered, consumes £2525 out of the £2820 which constitutes the 
whole income of the Association. Is another word necessary ? 
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* 


Tue subject of this paper is one that has occupied the atten- 
tion more or less of all surgeons from the time of Hippocrates 
to the present day ; and I may probably be charged with some 
amount of presumption in supposing that I shall be able to add 
anything new to the vast amount of facts which are recorded 
in the published cases that adorn the surgical works of both 
ancient and modern authors, either in relation to their patho- 
logy or treatment, The limits of my paper will not permit me 
to enter on the whole subject of injuries of the head, were I 
even so inclined. I shall, therefore, confine my remarks to 
compound comminuted fractures of the skull, and commence 
by relating as briefly as possible a few of the cases which came 
under my care when practising in Carnarvon, 

The first case is that of R. E——, aged ee ay 
consulted me in May, 1851. He was a fine, power 
but of exsanguined appearance. He informed me that two 
years and a half previous to his consulting me, whilst worki 
in Mr, Assheton gmith’s slate quarry, he was struck on the he 
by a small piece of slate rock, which had been thrown by the 
force of a blast of gunpowder a considerable height into the 
air, and afterwards fell pe dicularly on his head; he was 
knocked down and rendered senseless by the force of the blow, 
and remained considerably confused for some days. He so far 
recovered as to be able to walk about ; but from debility had 
been unable to do any work from the date of the accident. The 
patient was attended at the time by the “ bone-setter,” who, 
as the man stated, did nothing but put a bit of plaster on his 
head ; he had also been seen at different times by several sur- 
geons, who had not thought it advisable to interfere in the 
ease. The man had had a wound in his head since the occurrence 
of the accident, through which three or four small spicule of 
bone had on various occasions worked out. On examining his 
head, I found a depression over the — and frontal end of 
the right parietal bone, in the centre of which was a fistulous 
opening discharging offensive pus. Introducing the probe, I 
detected several pieces of loose bone. I made a crucial incision 
through the integuments, and, after dissecting back the flaps, 

reeived a fissure in the skull, of about half an inch from be- 
Bore re — oe less ~— = toside. After 
cutting away the us that ially it up, I succeeded 
in icking out eighteen sail conta spi of bone. I 
could then distinctly see the pulsations of the somewhat rough- 
ened dura mater. any ¢ it possible that there might be 
still some spicule remaining, I filled up the wound with lint 
to prevent its healing. At the expiration of a week, finding 
that the wound continued to discharge offensive pus, I made 
another examination with the probe, and discovered a piece of 
bone lying under what appeared to be healthy bone, but which 
I was unable to draw out with the forceps. Not liking to re- 
move a of sound bone out of my patient’s skull, either by 
the trephine or the saw, I notched the bone on either side of 
the opening with SF ss of strong bone nippers, and through 
‘the opening thus made succeeded in abst gZ a piece of the 
inner table, quite on its under surface, of the shape and 
size of the half of a half-crown piece, together with several 
smaller ones. The whole number on this and the previous 
occasion amounted to twenty-four. I kept them by me for 
several years ; but on my removal from Carnarvon to London 
t were unfortunately lost. After this the wound closed, 
and the man shortly returned to his work. 

The second case is that of E. W——. aged thirty-five. He 
consulted me in December, 1853. This man received the in- 
jury from which he was suffering about a year and a half pre- 
vious to my seeing him, in a manner precisely similar to the 


who 
man, 





an the eqyer ond tot Gat Gnu peal bene, hap 
on the upper part o! pari e. . 
cuted take souls way athe Shughesctiing came, ent easetttie’ 
of loose bone—three in number—at 
were not roughened as in the first 
case, and, with the exception of one piece removed from my 
first patient on the occasion, were r size. This 
man, after the removal of the loose pieces of bone, made a 
rapid recovery. 
e third and last case which I shall relate—O. > 
fifty-six—I was requested to see on July 12th, 1858. He 
met with an accident similar to the two others three days pre- 
vious to my seeing him. He had suffered on more than one 
occasion, anterior to the accident, from phrenitis. I found 
him lying in a state of semi-stupor ; occasionally, however, he 
would become excited and even violent. On examining his 
head I found a starred wound in the scalp, situated on the 
right side of the upper and back part of the frontal bone, ex- 
tending through both tables. Feeling with my finger some 
detached pieces of bone, I at once enlarged the wound in the 
scalp and removed five fragments of bone. I filled the hole 
with lint, and placed a piece wrung out of cold water over 
all, giving orders to have it renewed when necessary; pre- 
scribed a pill containing two grains of -and-opium pill and 
extract of henbane, and one grain 2s cha, to be taken 
every four hours, with a saline mixture. To have milk diet. 
I did not see him again until the 14th, when I found him 
quieter and more rational, and he had had several hours’ sleep. 
Ordered to take the pills and mixture three times a day. On 
the 17th, finding that his bowels were acting too freely, 
chalk mixture with aromatic confection was substituted for 
the saline. His gums became slightly affected on the 22ad. 
The pills were then discontinued ; but as there was still more 
or less restlessness and irritability of the system, a saline 
draught with y mag Battley’s solution of opiam was given 
three times a day. this date he i - 
quiring no medicine an aperie’ 
was, however, kept open by means of tents; and on the 1Sth 
of August I succeeded in removing with the forceps three more 
fragments of bone, after which the wound healed up ; and my 
patient returned to his work six weeks after the date of the 
accident. I may here mention that the medicines, more par- 
ticularly the calomel, were prescribed more on account of his 
antecedents than because of the accident. In the February fol- 
lowing, whilst at work in the quarry, he was again attacked 
with phrenitis, and died. I did not see him at the commence- 
ment of the illness, but was informed that he had been drinking 
hard several days previous to the attack. From the appearance 
of the cicatrix over the seat of the injury, and taking into con- 
sideration the fact that prior to the accident in July he had 
suffered from similar attacks, I think that the injury to the 
none : — months previously had little or nothing to do with 
is death. 

It may be considered remarkable that such serious injuries 
could have been inflicted on the skull without injuring at the 
same time the brain or its membranes the mere concus 
sion; but when it is remembered how readily the shell of an 
egg may be broken without injury to the membrane by which 
it is lined, when struck by a peculiar, sharp, and at the same 
time light blow, the fracture of the skull without injury to the 
dura mater need no longer be a cause of surprise. 

The splintering of the inner lamina of the skull to a greater 
extent than the outer has until very lately been attributed to 
its greater brittleness. Mr. Erichsen, however, does not con- 
sider this to be the only cause, He remarks: ‘‘ I should rather 
attribute it to the direction of the fracturing force from with- 
out inwards, causing a certain loss of momentum in passing 
through the outer table ;” and instances the case of aman who 
discharged a pistol into his mouth, the bullet ing out 
pa the vault of the head, the larger fracture being im the 
outer lamina. For my part, I think there is another canse 
besides brittleness of the inner table or the loss of momentam 
in the fracturing force, and I hope to demonstrate to and 
this meeting that this third cause is the main one. sup- 
port given to the layer first struck by the layer last struck 
prevents the former from — to the same extent as 
the latter, which has no support. For instance, take a 

iece of slate and knock a hole through it with a sharp-poimted 

ammer, and the place of exit will be i larger than 
the place of entrance. Now, as either side of the 7 
brittle, we may, I think, dismiss the different degrees of brit- 
tleness without further comment. As regards the loss of mo- 
mentum, su; pose we take a piece of slate rock, of somewhat 
less than a quarter of an inch in thickness, and split it into three 


in removing all the pi 
the first attempt. 
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thin slates; take two of these slates and place them in exact | 


apposition; strike them with the pointed hammer with suffi- 
cient force to drive it through both, and of course the slate last 
struck will have a larger bole in it than the one first struck ; 
but if you now place the three slat+s in exact apposition and 
strike thent with the hammer, you will find, on examining 
them, that there is little or no difference between the first and 
second struck, because the first was supported by the second 
and the second by the third; whereas the hole in the third 
will be considerably larger than in the first or the second, be- 
cause it had no support at the point of exit. 

It is the opinion of all writers of the present day on injuries 
of the head, that when small fragments of bone are driven 
down upon the dura mater, inflammation is almost certain to 
be set up and be propagated to the brain. The late Mr. Liston 
writes: ‘* The presence of numerous sharp spicule of the in- 
ternal table for even a short period upon the surface of the 
dura mater (and the more so if any of them have penetrated) 
is almost uniformly followed by internal inflammatory action, 
propagated to the brain and its more immediate investments.” 
Prescott Hewett, in Holmes’s ‘‘System of Surgery,” says: 
“Bat in the punctured fracture, in which sharp splinters of 
the inner table are driven down upon or into the dura mater, 
inflammation almost invariably arises sooner or later; and of 
all compound fractures of the skull, the punctured fracture is 
on this account the most dangerous, an: the one which most 
imperatively calls for the use of the trephine.” Erichsen 
states: ‘*In the punctured fracture. it (the trephine) is applied, 
not to remove symptoms of compression, which in all proba- 
bility may not exist, but with the view of preventing inflam- 
mation, which would to a certainty set up if the splinters of 
the inner table were allowed to continue irritating the mem 
branes or brain. Hence it is a rule in surgery, in all cases of 
punctured fracture, to apply the trephine at once, so as to 
prevent the injurious after-consequences which must otherwise 
necessarily arise.” 

I need not detain you longer quoting opinions. Soffice it 
te say that all modern writers express very much the same 
opinion, | cannot help expressing some surprise that men of such 
high professional attainments, and who are engaged in propa- 


gating surgical knowledge, should all express the same opinion, 


and in very much the same words, | think you must agree 
with me, after the history of the few cases I have read to you, 
that no such intense inflammatory action is likely to be set up, 
and also that unless the brain and its membranes have them- 
selves received injury at the time of the accident, either lacera. 
tion, contusion, or compression, no brain symptoms beyond 
what is produced by the concussion are likely to occur. 
first case, numerous sharp spicule of bone—probably not so 
numerous as they afterwards became, owing to the natural 
process of removal wherever the fragments were surrounded 
by healthy granulations—lay in contact with the dura 
mater for the period of two years and a balf; in the se- 
cond case, a year and a half; and in the third cee a portion 
of the fragments were allowed to remain five weeks; without 
in either case exciting more inflammatory action than would 
have been set up in a similar injury inflicted on any of the 
other flat bones of the body. The amount of pus secreted is 
not more than is required for the natural process of repair. It 
is only, as in other parts of the body, when matter is allowed 
to lodge and burrow between the membranes and the bone, 
that it becomes injurious. ‘his | have seen exemplified in 
cases where there has been a comminuted fracture without a 
wound in the scalp. In such cases, when pus is formed, it has 
no outlet, and generally burrows between the dara mater and 
the bone, creating irreparable mischief, if without delay the 
surgeon does not turn the non-compeund fracture into a com- 
pound one, by making an incision through the integuments. 
By thas giving exit to the pent-up matter, all symptoms of 
compression and injury to the brain will cease. 

I have only discovered one author who has written on in- 
juries of the head who appears to agree with me in believing 
that the brain and its membranes are not particularly prone to 
take on inflammatory action, and this is that very talented 
writer and accurate observer of Nature, and all her efforts at 
repair, Sylvester O’Halloran,* of Limerick, who published a 
work on External Injuries of the Head in 1793, (only a few 

ears after Percival Pott published his work,) wherein O’Hal- 
oran very justly blames Pott for his rash and unjustitiable 
abuse of the trephine. He at the same time calls in question 
Mr. Pott’s and other previous authors’ antipblogistic treatment 
of injuries of the on account, as they presupposed, of ‘‘a 
high tendency to irritability and inflammation in the cerebrum 

* I have to thank Dr. O’Connor for the knowledge of this work. 
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and its coverings.” He goes on—*‘ But is this supported by 
facts? It undoubtedly is not! Every observation proves they 
have very little tendency to either; at least the most violent 
external injuries offered to them establish the fact.” Further 
on he writes—*' To a certainty, then, neither the brain nor its 
envelopes are subject to inflammation or irritability, at least 
from exterval hurts.” 

With regard to the treatment of such cases, I have little 
more to relate than has been already stated in the history of 
the cases, Of course as there is little tendency to that bugbear 
inflammation, you need not bleed your patient; but after the 
immediate effects of the concussion are gone, an opiate will 
often give great relief to the peculiar restlessness of the pa- 
tient. As regards other remedies, your patients will, as a rule, 
do as well without them as with them. Surgically, they should 
be treated on the same principles as would guide you in treat- 
ing comminuted fracture in other parts of the body. There is, 
however, one surgical point which I most particularly wish to 
impress on the members of this Association and others: it is 
the advisability of substituting, when compelled to operate in 
a case of fracture of the skull, the bone pippers (wrongly called 
bone forceps) for the trephine and saw. If the operator can 
only introduce the point of one of the blades through the frac- 
tured bone, he will be surprised to find how readily be can 
enlarge the opening in this or that direction as might be 
deemed necessary, without removing more of the skull than is 
absolutely required for the extraction of the loose pieces or the 
liberation of those depressed. 


THE CASE OF MR. WEEBER AND MR. WELLS. 


The following report of the Committee appointed to consider 
the matters in dispute between the above gentlemen was read 
and a opted, 

** At a meeting of the Committee, consisting of Dr. Westall, 
Mr. Bottomley, and Mr. Heckstall Smith, appointed to in- 
quire into a charge made by Mr. Webber against Mr. Spencer 
Wells, of professional misconduct, the notice required by Law 
17 having been read, together with the resolutions by which 
the Committee was constitated and its duties were defined, it 
was agreed, after careful investigation, and a personal inter- 
view with Mr. Webber, 

‘** That this Committee is of opinion that no evidence has 
been laid before them of any professional misconduct on the 
part of Mr. Wells.’ 

** (Signed on behalf of the Committee,’ 
** Epwarp WestTaLL, Chairman.” 


REPORT OF THE COMMITT&E ON THE ACTION OF MEDICINES. 


Dr. Hucnes Bennett read the following Keport :— 

““A meeting of the Committee appointed to consider Dr. 
Handfield Jones’s proposal for an inquiry into the action of 
medicines, was held Angust 7th, 1562. 

* Present—Dr. Hughes Bennett (Chairman), Dr. Harley, 
Dr. Fleming, Dr. Handfield Jones, Dr. Farr, Mr. Crompton, 
Mr. Hodson, Dr. Webster, 

** The Committee, after careful consideration, have agreed to 
propose to the Association the following plan for carrying out 
investigations as to the action of remedies, They recommend 
that six separate subjects be proposed to the members or other 
practitioners for inquiry during the first year 

“1. The effects of antimony, moderate bloodletting, sup- 
porting diet, or stimulants, in pneumonia. 

“2. The effect of the oil of the mals fern, or kousso, in 
teenia, 

**3. That of arsenic, moist weak alkaline applications, or 
pitch ointment, in psoriasis. 

‘+4 That of mercurials, benzoic acid, and podophyllia, in 
jaundice. 

**5, That of chlorine mixture, carbonate of ammonia, qui- 
nine, and the wet sheet, in scarlatina. 

6. That of atropia in epilepsy. 

“7, As itis admitted that much of the uncertainty of the 
action of remedies is dependent on our ignorance of the progress 
of disease, it is proposed that a schedule for each subject should 
be drawn up, containing the age, sex, and other points re- 
quiring attention, so that the information given may be pre- 
sented in a convenient form. These will be prepared, each by 
a different member of the Committee, who will take charge of 
a single subject—viz., prepare a schedule, arrange for its dis- 
tribution to all the associates along with the Jourva/, write an 
article in the accompanying number directing attention to cer- 
tain important points, receive the returns, and draw up a 
report to be presented to the next mecting of the Association. 
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These labours have been undertaken by the following gentle- 
men :—Dr. Bennett for pneumonia, Dr. Harley for jaundice, 
Dr. H. Jones for psoriasis, Dr. Fleming for tenia, Mr. Cromp- 
ton for atropia in epilepsy, Mr. Hodson for scarlatina, and 
Dr. Farr for the progress of disease. 

**The Committee would gladly advise also the selection of a 
subject for careful scientific investigation, provided it appear 
to the Association that a moderate sum, say £30, can be 
raised to defray the necessary expenses, One which they may 
mention is the physiological and therapeutical action of mer- 


“Some small expense may be incurred in the preparation 
and transmission of the schedules ; but they believe the Asso- 
ciation will feel with them that the object they have in view is 
well worth, and will well repay, the efforts requisite for its 
attainment. 

** (Signed on behalf of the Committee, ) 

**J. Hugues Bexnert, Chairman ” 

It was proposed. by Dr. Radeclyffe Hall, and seconded by 
Dr, A. T. H. Waters (Liverpoo!),— 

** That the Report be received, and its recommendations be 
adopted.” 

The resolation was adopted, the question of raising the 
necessary funds being left to the Committee of Council. 
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XL 
REPORT ON SURGICAL INSTRUMENTS. 


ConTINUING the subject of orthopaedic instruments, we have 
still to notice some special apparatus by Mr. Ernst, of Cal- 
thorpe-street, and by M. Rasmussen, of Copenhagen, whose 
trusses we have already had occasion to commend for their 
great excellence and remarkable cheapness. 

From the very varied collection of Mr. Ernst, the following 
are selected for illustration :— 

Dr. Little’s apparatus for double lateral curvature of the 
spine (Fig. 37) consists of a light metal band, shaped to the 
form of the pelvis and well padded, with the addition of 
hip-pieces to slide in front ; sliding uprights on either side ter- 
minate under the axilla, being there supplied with Ernst’s 
entirely new elliptic spring arm-pieces. These arm-pieces are so 
constructed as to anticipate every movement of the shoulders, 
and furthermore afford a most effective and yet elastic support 
under the axilla. The great advantage of this invention is, that 
by it abrasion is entirely avoided. Short angular levers are 
attached to the side uprights above the ilium, from which strong 
webbing straps pass over the lateral prominences of the spine 
to a double-curved back lever: the latter, as well as the side 
supports, allow of a partial forward movement. 

ig. 3S represents an apparatus for support in cases of 
posterior curvature, and consists of the usual pelvic band 
and hip-pieces, with slide in front, The continuity of the 
back lever in this instrument is broken midway below the pos- 
terior curve, and there supplied with a rack-and-piaion joint, 
so as to set the perforated metal back board at any angle 
desired ; the lower portion of this lever is connected to the 
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sliding side supports b; light cross bars, the effeet of which is 
to prevent the collapsinz of the side uprights, a tendency they 
would otherwise have when the sterno-costal strap which has 
its attachment to — - fastened. ’ Spal 

The pelvic band of Ernst’s spina! support (Fig. 39) is very 
different from the two previous ones. It is formed by two 
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wings (right and left), carefully shaped, and embracing the 
pelvis laterally and anteriorly, their posterior extremities being 
attached to a horseshoe shaped metal bar, leaving the lumbar 
vertebra free, and affording a medium of partial movement for 
either hip, To the centre of the horseshoe-shaped lever is 
attached, by means of a free joint, a similar, larger, but more 
crescent-shaped one, the extremities of which terminate under 
the axilla, This lever, as well as the hip portions of the pelvis, 
is kept in equilibrium by means of springs, acting upon rollers, 
which pass from the smaller lever upwards and downwards, as 
shown in the illustration. Its flexibility, combined with effi- 
ciency of support, has caused this, instrament to be largely 
adopted by many eminent practitioners, A glance at the illus- 
tration wiil show its extreme adaptability also for cases of pos- 
terior curvature. , 
The apparatus for slight angular curvature of the spine, 
accompanied by round shoulders, before the treatment of cer- 
vieal deflection and wry-neck (Fig. 40), consists of the usual 
pelvic band and hip-pieces. A sliding back lever, with means 
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for elongation by racket-catch and index, affords a ready 
method for ascertaining the progressive extension of the spine, 
and for the support of the head. By the agency of various rack- 
and-pinion movements—i. e., lateral, posterior, and rotatory’ 
(seven in all), which are placed consecutively at the termination” 
of the back lever, and to which a head-piece is finally attached, 
with chin and forehead straps, the head is gently and ' 
carried and guided towards its normal position. The 
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efficiency of this apparatas is secured by cratch supports on | 
either side. 

The en which is exhibited by M. Rasmussen is one 
of which essor Bick, the director of the Orthopaedic Insti- 
tute of Copenhagen, speaks very highly. In a paper which he | 
published he speaks of it as overcoming the two chief difficul- 
ties of orthopedic surgery : the easy application of the desired | 
pressure on a part of the back where its rotatory force is the | 
most pronounced, and the giving it at the same time conditions 
of complete elasticity. This apparatus is elaborately explained 
by Professor Bick in L’Union Médicale, No. 51, 14me année, 
By reference to the engraving which we give (Fig. 41), it 
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will be seen that the system is one of triple elastic spring pres- 
sure. The apparatus is very light, not exceeding 500 grammes 
for a young person, and never more than one ki e. 
This extreme lightness and elasticity are very important ad- 
vantages, and are by no means kept in view by all makers to 
the extent that they should be. M. Rasmussen’s apparatus 
is very admirably constructed. 

Mr. Pratt, of Oxford+street, also shows some spinal appa- 
ratus, which are light and simple in their construction. Tha‘ 





ted in Fig. 42 is for an adult, and weighs only twenty- 
two ounces. It is extensively used in some cases of lateral 
curvature, paralysis, epilepsy, and spinal irritation. The prin- 
ciple upon which this instrument is is, that, by a 
central column analogous to the true spine, the superincumbent 
weight shall be transmitted to the lower extremities. This 
keeps the spine free from pressure, and by the adjustment of 
the toothed wheel and rack the support is gradually increased. 
In adjusting this form of instrument, great care is necessary 


Fic. 42. 


that the spinous processes are perfectly free from pressure. 
The pent bar across the Pack and passi <r as the 
axilla keeps down the scapule ; whilst the horns in front tend 
to draw the shoulders back and increase the capacity of the 
chest. We notice that the band round the pelvis is different 
from that generally employed, and very much lighter; the 
reason being that the points d’appui are the alwz of the pelvis, 
and not the hips. Fig, 43 is another support upon the same 
principle as that described above, only, where there is angular 
curvature, the centre colamn is bifurcated at the where 





the curvature exists. Did space allow, and were this a proper 


place, numerous cases might be cited to show the effect of 
these supports, which, we are assured, are as advantagevus in 
their curative influence as the heavy apparatus too frequently 
employed. These must, from the difference in weight, be borne 
more comfortably. From the above it will be seen that sup- 
port without pressure is the great aim of these appliances, 
i“ The engraviny, Fig. 44, illustrates a 
Fic. 44, plumb and measure, by the aid of which 
; the slightest: deviation of the spine, in a 
lateral direction, may be determined. 
We understand that in nearly all cases 
| sof healthy persons (not visibly deformed) 
r——-,—~ that have been tested by this instrument, 
; the spine is invariably true to the plumb 
line. This isan important fact. At the 
lower part is ascale by which the amount 
of deviation can be registered. One of 
the uses of this apparatus is to enable 
surgeons in the country to take proper 
measures for spinal supports for their 
patients where there is a diflicalty about 
their coming to London. 





=? 


F 





Correspondence. 


“ Audi alteram partem.” 
CONSULTATIONS WITH HOMC@OPATSHS. 
To the Editor of Tux Lancer. 


Str,—By inserting the following correspondence between 
Dr. Clay’s solicitor and myself, as the sequel of that which 
appeared in your impression of the 2nd inst., you will oblige, 

Yours obediently, 
W. .H. Fotxer, M.B.C.S. 

Hanley, Staffordshire, Aug. 19th, 1862. 

No. 1. 
From Mr. Benxett, Solicitor, to Mr. Fouxrr. 
16, Kenuedy-street, Manchester, Aug. 4th, 132. 

Sir,—My client (Dr. Clay, of this city) has submitted to me 


| Tux Lancer of Saturday last (Aug. 2nd), wherein, much to 


his surprise and indignation, appears your letter acknowledging 
yourself the writer of the letter signed ‘* Inquirer” appearing 
in the publication of the 17th of May last. 

Now that you have summoned up courage thus to avow your- 
self, we know with whom we have to deal, and who has given 
this ‘‘ stab in the dark ;” and it becomes my duty at once to 
call upon you to answer for your dishonourable and unjustifiable 
conduct in dragging tre name of my client before the public, 
and seeking to undermine his reputation and injure him in his 
professional pursuits, and this under the cloak of a righteous 
appeal to the medical profession generally. 

As there is no truth whatever in the malicious charge you 
have made against my client, I am instructed to inform you 
that unless I hear from you by return of post ntipg to re- 
tract your statements, and acknowledge their untruth in THE 
Lancet, and to make an honourable apology to my client, and 
pay the charges which have been incurred in ascertaining the 
authors of the vile slanders which have appeared in that pub- 
lication, proceedings will be taken against you to recover com- 
pensation in damages, and no apology accepted. 

Awaiting your reply, 

iam, Sir, your obedient servant, 
W. 1H. Folker, Esq., M.R.CS. Rost. WM. Breswert. 
No. 2. 
From Mr. Fotxer to Mr. Besyetr, Solicitor. 
Hanley, Aug. 9th, 1962. 

Srr,—In answer to yours dated 4th August, allow me to 
ask what is the ‘* vile slander” your client, Dr. Clay, complains 
of, and that you wish me to retract ? 

My letter in Tue Lancer speaks for itself, and simply asks 
whether a certain report be true or not; but it certainly does 
not, and was never intended to, contain any “ malicious 
charge. ” 

At the same time, if I am to understand by your letter that 
Dr. Clay entirely denies that he came to Hanley and consulted 
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with a homeopath, depend upon it I shall only be too happy 
to announce the same publicly in Tue Lancer, and in such a 
manner as will relieve your clieut from any anxiety he appears 
now to be labouring under. 
I am, Sir, yours faithfully, 
Robert W. Bennett, Exq., Solicitor, W. H. Forxer. 
16, Kennedy-street, Manchester, 
No, 3. 
From Mr. Benxyert, Solicitor, to Mr. Fouker. 
16, Kennedy-street, Manchester, Aug. 11th, 1862, 

Sir (Yourself and Dr, Clay),—I am favoured with yours of 
the Sch inst., which [ have submitted to my client, who in- 
structs me to say that he defies you or any other person to 

rove that he bad any such consultation as that you refer to. 

t is true that he did visit “*‘ Hanley,” but that was in conse- 
quence of having been telegraphed for by the family who re- 
quired his attendance; and ‘his fact must have been known to 
you when you wrote what is justly termed the ** vile -lander” 
complained of, 

If you, in behalf of the medical profession, felt aggrieved at 
my client’s visit to a homeopathic patient, we submit that 
you ought to have asked in a courteous manner, and applied 
for an explanation to my client, who would without any re- 
serve have explained all the circumstances to your satisfaction, 
and you would then have seen that there was no ground what- 
ever for the report, nor for your belief that he bad * been 
meeting a professed homceopathist in consultation,” 

As by the letter complained of you tell the public that the 
report is true, because you assert that you had it on what you 
consider the most undeniable au'hority, and as from your 
position in society and the medical profession your assertions 
would readily be believed, we apprehend that we are justified 
in characterizing your unfounded statements as a ‘* malicious 
charge” against my client, and therefore I again call upon you 
to make a full and ample apology to my client, to be published 
in next Saturday’s Lancet; and also require you to pay my 
charges; and I wish you to unlerstand that, if you refuse to 
do so, my client will be compelled, most reluctantly, to insti- 
tute proceedings against you, and in that case I will thank you 
to refer me to your solicitor. 

Trusting to hear from you satisfactorily by return of post, 

Lam, Sir, your obedient servant, 
W. H. Folker, Esq., Hanley, Rost. WM. Bennert. 
No, 4. 
From Mr. Fotxer to Mr, Bennett, Solicitor. 
Hanley, Aug. 13th, 1862, 

Str,—I duly received yours of the 11th inst., and in reply 
beg to refer you to my letter in which I ask whether your 
client can deny meeting a home@opathist in consultation 
(whether sent for by the homeeopathist or not being, accord- 
ing to medical etiquette, immaterial). I again say, if Dr. Clay 
did not meet a homcopathist in consultation, 1 shall be only 
too happy to do what [ before stated. I again maintain that 
I have not made any “‘ malicions charge” against Dr Clay, 
and never intended so doing. There is nothing to apologize 
for, except for having asked a question in Tue Lancet, and to 
which I have not at present been favoured with a decided 
answer; for you will permit me to suggest that your client’s 
assertion of my inability to prove that he was in consultation 
with a homeeopathist is no denial of it. 

I remain, Sir, yours faithfully, 
Robt, W. Bennett, Esq., Solicitor, Manchester, W. H. Forkxer. 


No. 5. 
From Mr. Beyxetrt, Solicitor, to Mr. Fouxer. 


16, Kennedy-street, Manchester, Aug. 14th, 1962. 
Sir (Yourself and Dr. Clay),— Your letter of yesterday’s 
date is so unsatisfactory that | must beg of you to refer me, by 
return of post, to your solici'or. 
I am, Sir, yours obediently, 
W. H. Folker, Esq., Hanley, Rost, Wa. Benyerr. 


No. 6. 


From Mr. Fo.xer, to Mr, Bennett, Solicitor. 
Hanley, Aug. 16th, 1862. 
Sim,—I am quite at a loss to understand why you should 
consider my last letter so unsatisfactory. I have asked Dr. 
Clay a question, to which, as a professional man, he is bound 
ip honour to answer in a straightforward manner, Yes or No; 
instead of which he appears io have instracted you to threaten 
me, in the hope of intimidating me into making a denial on 
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co nebo, which he either cannot or has not the courage to do 
imselt, 

Once more I repeat, if Dr. Clay can unequivocally deny 
having seen and met a homeopathist in consultation, I am 
quite willing to make the ameude honorable, and to acknow- 
leige that I have been misled ; but if he declines to do so, I 
have no hing further to add, and Messrs, E. and A. Tennant, 
Solicitors of Hanley, shall be at once instracted to defend any 
action you may choose to bring against me. 

[ remain, Sir, yours faithfully, 
R. W. Bennett, Eeq., Solicitor, Manchester. W. H. Forxer. 








MR. SOLOMON AND INTRA-OCULAR 
MYOTu MY. 
To the Editor of Tue Lancer. 


Sim, —In Tur Lancet of August 16th appears a letter from 
Mr. Jabez Hogy, in which he yives expression to various re- 
flections suggested by the perusal of an abstract of my paper 
**On the Relief of Near Sight without Spectacles,” aud, adds 
| Mr. Hogg, my description of a new operation. 
| Unfortanately for the trustworthiness of this reference, not 
a single sentence descriptive of intra-ocular myotomy appears 
| under my name in Tne Lancer of August 9:b, or any other 
| date that I am acquainted with. 
| It may be assumed that 1 know my own operation, and | 
have taken pains to study and perform Mr. Haucock’s opera- 
tion: I maintain that the two operations are not similar in 
their method of execution or in their results. 

I feel bound to refute—which I do with reluctance, but 
without the slightest reservation—the allegation that | devised 
my plan of treating near sight, choroiditis, ani glaucoma, after 
witnessing Mr. Hancock perform division of the ciliary mascle, 
A notice of my operation, which I had performed twenty-two 
times, appeared in two medical journals prior to my visit to 
the Westminster Ophthalmic Hospital on June Ist, 1560. 

The history of Sargery, and of its special branches in par- 
ticular, so impressively teaches the barreaness of discussions 
on questions of priority, that | see no inducement for engaging 
in one. The instances are few indeed of impartial appreciation 
of mutual labours by contemporary workers in common ficlds, 
To the best of my ability | bave striven to dv justice to Mr. 
Hancock in my clinique and in my published papers. If | have 
failed in doing eo, | very much regret it. 1 have several times 
performed his operation, and have been ied by experience to 
regard it as good under particular circumsiances; under others, 
I believe my own to decidedly superior advantages. 

I think that that surgeon is likely to prove the best practi- 
tioner, in the widest acceptation of the term, who adapts his 
remedial measures to the special circumstances of individoal 
cases ;—that the most good will be done by that surgeon who 
thinks nothing of himself, all of his sabject-—nothiny of personal 
priority, all of the eventual success of the truth which cannot 
fail. 


| 


I have the honour to be, Sir, yours &c., 
Birmingham, Aug. 1962, J. V. Sotomox, F.R.C.S. 


NEW PHARMACOPQ@IA. 
To the Editor of Tus Lancer. 


Srr,—There are one or two points in relation to certain 
rumoured propositions of the Medical Council touching the 
forthcoming Pbarmacopeia which should receive the imme- 
diate attention of the profession. 

First, it is said the official Codex will not be in Latin as 
heretofore, but chietly English; having, however, each d 
specified by formula, not ouly in Latin, but with an Engl 
translation appended, for the sole benefit of those who are not 
classical scholars. In fact, the new Pharmacope@ia will be 
piebald production, or somewhat of the mongrel breed—at 
least as far as language is concerned, This iar feature 
seems highly objectionable, especially as henceforward a much 
more intimate knowhdge of Latin than previously will be in- 
sisted upon by every medical licensing corporation from stu- 
dents, even at their preliminary examinations, It bence 
appears very inconsistent for the Medical Council to require 
by one of their rules an adequate acquaintance with the Latin 
tongue from every aspirant to professional honours, while they 
actually change the chief text-book of the whole medical 
fraternity from a really classical work, and understood by 
scientific men of most civilized nations, into a mere tradesman & 
guide-book, thus degraded to the vernacular. 


THE 
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Again, should Parliament grant the Medical Council an ex 
clusive copyright in the new Pharmacope@ia, whereby it must 
be always used by practitioners and plarmaceutists, its price 
being made considerable, large profits may then accrue, seeing 
no competition can in that case exist, excepting through 
piracy. Nevertheless, instead of making the profession pay 
ten or twelve shillings, which some advocates confidently 
assume will be charged for the proposed official volume, the 
same system ought to be followed which is now applied to all 
published Parliamentary documents—that is, it should be sold 
at the actual cost for paper and printing, and not made a means 
of raising revenue, One chief objec: desired from establishing 
a national standard for dispensing drugs oe publicity, that 
can surely be best obtained by cheapness. Were the Medical 
Council therefore to imitate Government in selling all their 
printed papers by weight, such conduct would give great satis- 
faction to every registered practitioner, by thus affording some 
return for their fees of registration, which as yet have produced 
so few benetits. Besides doing as here recommended, it would 
be also liberal on the part of the Council were they to present 
to each medical practitioner who shall hereafter register, when 
paying five pounds, one gratis copy of the new Pharmacopoeia, 
seeing that the above sum is excessive, considering the few 
privileges it confers, 

Iam, Sir, your obedient servant, 
A FeLiow or TH# COLLEGE OF PuysIcraNs. 

August, 1862. 





SCOTT VERSUS WAKEM. 
To the Editor of Tue Lancer. 


Str,—As the ready advocate of the rights and privileges of 
the medical profession, its members will confidently rely upon 
your experience and judgment in commenting upon the medico- 
legal aspect of the recent most disgracefal verdict given in the 
above case, and I feel it would be unnecessary on my part to 
offer any suggestions on this head. 

I am induced to urge upon my brethren the duty which 
plainly devolves upon them, of aiding to defray the expenses 
incurred by Mr. Wakem, whom I know to be an cld-established, 
highly respectable, and judicious practitioner. Who can tell 
how soon any one of us may be subjected to the same cruel and 
monstrous persecution! Common safety demands immediate 
action in this matter, and I shall be happy to co-operate with 
any gentlemen who may feel disposed to assist, and take charge 
of any subscription which may be forwarded to me for the 
“Wakem Defence Fund.” 

1 am, Sir, your obedient servant, 
W. Sepewick Saunpgrs, M.D, 

Queen-street, Cheapside, Aug. 1862. 


To the Editor of Tus Lancer. 


Srr#—I venture, through the columns of your extensively 
circulated journal, to call the attention of the profession to the 
above case, and to beg you to exert your influence on behalf of 
one of our brethren who has been severely mulcted, in the way 
of legal expenses, while defending an action on the issue of 
which rests the right of exercising one of the most important 
duties which a medical man may be called upon to perform. 
Mr. Wakem seems to me to have vindicated, in his person, the 
right of every practitioner to do for his patient that which in 
his judgment is best for him ; and as in ing out that prin- 
ciple Mr. Wakem has rendered himself liable to a prosecution 
entailing great anxiety of mind and loss of valuable time, as 
well as heavy expenses, I think the profession ought to stand 
by him as one man, and not allow him individually to bear a 
severe loss for that which indirectly concerns every member of 
our body. He is, in my estimation, deserving of general sym- 
pathy, and I shall feel a pleasure in contributing a guinea to- 
wards the fand which I hope will at once be raised to defray 
his expenses in this matter, 

I remain, Sir, yours obediently, 

Newhall-street, Birmingham, Joes F. West, 

Aug, 1862, Surgeon to the Queen’s Hospital, 





THE ORIGIN OF DIGITAL COMPRESSION. 
To the Editor of Tur Lancet. 
_ Sir,—Having read with much interest a valuable paper pub- 
lished in Tue Lan er of March 15th, by Mr. Ernest Hart, 
on ** Intra-orbitar Aneurism, cured by Ligature of the Carotid 
Artery,” and allusion having been made herein to the subjec 
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of digital pressure applied to the artery leading to the aneurism, 
I am desirous of being informed who was the originator of this 
mode of treatment as applied to the arteries and aneurisms 
generally, Mr, Hart in bis paper mentions that Professor 
Vauzetti, of Padua, perfected the application of digital com- 
pression, from which I infer that he was not the originator of 
that mode of treatment. Will he have the goodness, in an 
early impression of your journal, to answer my query—namely, 
Who was the surgeon who originated the practice of digital 
compression ? 
Iam, Sir, your obedient servant, 


Dublin, Aug. 1962. Hexry Gray Crory, L.K.Q.C.P.L 





PARISIAN MEDICAL INTELLIGENCL. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Tue ‘‘slip between the cup and the lip” was never more 
painfully exemplified than in the case of ovariotomy detailed 
three weeks ago to his confréres of the Academy of Medicine 
by M. Nélaton, On Tuesday last this surgeon again mounted 
the tribune to announce the death of his patient, which 
occurred on the twenty-first day after the operation from 
tetanus, The Gazelte Hebdomadaire, in commenting upon 
this singularly unhappy termination of what promis d to be a 
brilliant success, winds up with a verdict of “‘dird cured,” 
and very properly protests against such a complication as 
tetanus figuring in the list of contras, when the expediency of 
the operation is called in question. 


M. Isidor, Grand Rabbi of the Israelite community of Paris, 
has written a letter to the Academy of Sciences, relative to an 
assertion publicly made by M. Boudin, with respect to the ex- 
treme frequency of deaf mutism amongst the Jews, and its 
origin in consanguineous marriages. ‘* M. Boudin’s memoir,” 
he observes, ‘‘ contains, so far as the Jews are concerned, cer- 
tain opinions which are exaggerated, if not erroneous, and 

inst which I find it necessary to protest.” M. Boudin, 
afer asserting that surdo-mutism was common amongst the 
Jews in all countries, stated that in the case of the Israelite 
popolation of France, no statistical documents existed, but 
there was good reason to believe ‘‘that here, as elsewhere, a 
prevalence of like causes produced similar effects,” ** I do not 
intend,” continues the Rabbi, *‘to dispute with M. Boudin the 
danger that may ensue from consanguineous marriages ; but, 
granting this fact, beg leave to observe that alliances of this 
nature are not so frequent amongst Jews as M. Boudin seems 
to think them. The Mosaic law, it is trne, permits the inter- 
marriage of uncles and nieces, but the civil code prohibits the 
same, and dispensations are not easily obtained. Between 
male and female cousins, intermarriages are everywhere al- 
lowed, the canonical objections being easily surmounted. I 
have no certain and indisputable data, any more than M, 
Boudin, regarding our Israelite population of France ; but in 
the Pariscommunity, which exceeds 25,000 souls, | affirm that 
there are not four deaf mutes, A few weeks ago the Asylum in 
the Faubourg St. Jucques contained three, one of whom (@ 
Prussian) is now gone, and the two who remain are from Bor- 
deaux. The number of Israelites in France is estimated at 
100,000 ; and by applying the ratio of Paris to the total Jewish 
population of this country, we should obtain an average of 
twelve or fifteen, a figure far less than that mentioned by 
M. Boudin. I am at a loss to comprehend the statistics fur- 
nished by Dr. Liebreich, of Berlin, which show a total of 27 
deaf mutes in a population of 10,000, as also those of Mr. 
Elliotson of London, and, until there be proof to the contrary, 
must consider both as incorrect.” 

M. Devergie, one of the physicians of St. Louis, has written 
an interesting letter to the pores, in which he suggests certain 
important modifications of the existing programme for the 
concours of admission to the Bureaa Central. As one of the 
judges in the late examination, by which MM. Luys, Parrot, 
and Tamarel-Mauriac, have been called to fill the existing 
vacancies, he has been struck by certain deficiencies, which he 
proposes to remedy. ‘* The concours for admission to the 
Bureau Central,” he observes, *‘is the most important event 
in the life of the medical man of this capital. !t opens to him 
the doors of the hospital, because the medical staff of this 
institution are calied upon in turn to fill up the vacancies 
which, from age, resignations. or death, may occer, The num- 
ber of candidates is often considerable (as many as thirty-six or 
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forty for one, two, or three places). Nearly all have been hos- 
pital internes, and some have presented themselves already 
* seven or eight times.” ‘The examination consists of two parts, 
one being the purpose of elimination, the other for that of 
selection. If one vacancy only exist, five candidates are re- 
served from the whole number by the’ first process; if two, 
eight, and if three, ten. Inthe first stage of the concours 
there are two kinds of probation, the one c/inical—namely, the 
‘examination of a patient for ten minutes —followed by a 
clinical lecture upon the case, without time for reflection, the 
lecture to last a quarter of an hour; the other, a written exa- 
mination, the question proposed being answered in three hours, 
For the concluding trial between the candidates reserved, a 
clinical examination alone is resorted to. This consists of an 
extempore clinical lecture upon two patients, for the examina- 
tion of whom ten minutes each is allowed, the lecture to last 
half an hour.” The object of M. Devergie’s letter is mainly to 
prove that the first process of the concours, namely that of 
elimination, should be exclusively clinical and practical, its 
intention being to select practical men only; and that some 
time should be granted for reflection between the examination | 
of the patient and the commencement of the clinical lecture. 
There exist in the neighbourhood of Breslau two establish. | 
ments which, more especially atthe present moment, present a | 
eertain amount of imterest. The one is a manufactory, in | 
which: the leaves of the fir-tree are converted into a kind of | 
cotton or wool; the other a bathing establishment, in which | 
the water which has served in the fabrication of this vegetable 
wool is utilized for therapeutic purposes. Both of these insti- | 
tutions have been organized by M. de Pannewitz, one of the 
i -general of the Prussian forests, and, moreover, in- 
ventor of the chemical process by which the Holz-wolle (wood- 
wool) is obtained. The Scotch tir (Pinus sylvestris), whence 
this material is prepared, is a tree much prized in Germany for 
the number of useful purposes which it may be made to serve, 
Growing rapidly in dry and sandy soils, to which it gives 
solidity and compactness, this pine is employed as a shelter for 
young oak plantations. The leaf of the pine is formed of a fine 
net-work of fibres, embedded in a pellicle of green resinons 
matter. By means of M. de Pannewitz’s chemical process, the 
fibres are separated from the resin. So far back as 1812 a 
kind of cotton thread spun from this fibrous material was used 
in making sheets for the Vienna Hospital and Penitentiary. 
The aromatic odour proceeding from the linen thus worked 
was found to prevent insects from infesting the beds. The 
Holz-wolle is likewise used for stuffing mattresses, and pos- 
sesses the double advantage of salubrity and economy. Daring 
the preparation of the wool an ethereal oil is formed, which, at 
first green, becomes orange-yellow on exposure to the light. 
It is volatile, and has been employed with advantage as an 
embrocation in rheumatic and gouty affections, as alo in the 
discussion of certain superficial tumours. At Rippoldsau, in 
the Black Forest, where pine-trees abound, the fir-leaf baths 
are very commonly used. The active principles of the water 
which composes these baths are ethereal vil, resin, formic and 
tannic acid, and bitter extractive. Their effects are to excite 
‘the activity of the skin, to augment its temperature and secre- 
tions. They are principally indicated when there exists a 
morbid irritability of the cutaneous surface, with great suscep- 
tibility to changes of temperature and consecutive inflamma- 
tion of the mucous membrane. In chronic catarrh, also, of the 
mucous surface, of a torpid character, as likewise in the chronic 
cutaneous exanthemata, the use of these baths is highly ser- 
viceable. 


Paris, August Sth, 1862. 


Medieal Herws. 


University oF Loxpon.—The following are lists of 
candidates who have passed the respective examinations indi- 
eated :— 











FIRST B.Sc. EXAMINATION (Ewtrez). 
PASS EXAMINATION, 
First Division, 
Birkenhead, Edward Hesketh, Government Schoo! of Mines, 
Jouvies, Dan Isaac, private study. 
Fester, Clewent Le Neve, Government School of Mines, 
Second Division. 


Rarret, Kdward Louis, Royal College of Chemistry. 
Bithell, Richard, private study. 
Broughton, John, St. Bartholomew's Hospital. 





Dale, James, private stady, 


Divers, Edward, 


Queen's College, Galway. 





Dixon, Edward Maxwell, private study. 
Flight, Walter, Queenwood College. 
Kelly, John Joseph, private tuition. 
Knox, George Walter, University College. 


Spink, John, private study. 


FIRST B.Sc. EXAMINATION (sxcivpinG Matagmartics). 
First Division. 
Carpenter, Wiliam Lant, B.A, private study. 
Second Division. 


Finch, Fred. George, B.A., School of Mines and University College. 
Harris, William Hetherington, B.A., private study. 


EXAMINATION 


POR HONOURS. 


Mathematics and Mechanical Philosophy. 


Dale, James, private study. 


Chemistry and Natural Philosophy. 
Carpenter, William Lant, B.A., private study. 
Foster, Clemeut Le Neve, Government School of Mines. 
Flight, Walter, Queenwood Coll ge. 
Biology. 
Knox, George Walter, Universi'y College. 
BACHELOR OF MEDICINE. — PRELIMINARY SCIENTIFIC 
EXAMINATION. 


PASS 


EXAMINATION, 


First Division, 


Allen, Bryan Holme, Univ. College. 
Archer, Herbert Ray, St. George's H. 
Armitage, Fred. Wm., Guy's Hospital 
Beck, Marcus, University of Glasgow. 
Berrell, Charles, King’s College. 


Birt, Joseph, Sydinham College, Bir- 


mingham. 
jond, Thomas, King’s College. 
Cavaty, John, St. George’s t! ospital, 
Coombs, Carey Pearce, St. Mary's H. 
bastes, George, Guy's Hospital. 


Evans, John Tasker, St. Barthol. Hosp. 
Evans, Julian Augustus Michael, Uni- 


versity College. 
Flint, Frederic, King’s College. 


| Mason, Philip Brookes, Univ. Coll, 
Mayon. Marmaduke John, Guy's Hosp, 
Nunneley, Fred. Barham, Univ. Coll. 
Philpot, Charies Wm., King’s College. 
Powles, Revett Coleridze, King’s Coll. 
Read, Charles, University College, 
Roberts, Edwin, King’s College. 
Smith, Cha: les, Guy's Hospital. 
Smith, James Wm., Gay's Hospital. 
Seow, William Vieary, Univ. Coil. 
Tayler, Francis Thos. B.A., Guy's H. 
Tayler, George Christopher, St. Bar- 
tholomew’s Hospital. 
| Taylor, Arthur, Guy’s Hospital. 
Trimen, Henry, King’s College Hosp, 


Greaves, Chas, Augustus, St. Thomas's | Turner, Eben. Fulham, Guy's Hesp. 


Hospital. 
Green, Thomas Henry, Univ. Coll. 
Hilliard, Henry Charles, Gay's Hosp. 


| Warren, Thos. Pickard, Guy’s Hosp, 
| Willey, Henry, King’s College. 
‘ Williams, Jobn, University College. 


Second Division. 
Barrett, John, Bristol and Bath United ; Kempthorne, H. Law, King’s College. 
Hospital | 


Bott, Charies Glen, Guy’s Hospital. 
s. 


Churton, Thomas, Leed 

Clothier, Henry, University College. 
Coxeter, Jas. John, University Coll. 
Duke, Oliver Thes., Guy's Hospital. 
Eceles, Wm. Soltau, St. Barth. Hosp. 
Fairbank, Thos., St. Barthol. Hosp. 
Foster, Joseph, R. Manchester. 


Giyon, T. Robinson, St. Barthol. Hosp. 


Groves, Joseph, King’s College. 
Harvey, Walter Anstice, St. Barth. H. 
Irvine, Jas. Pearson, Liverpool. 
Jackson, James, London Hospital. 


EXAMINATION 


| Lege, John Wickham, Univ. Coll. 

| Lloyd, J., Queen's Coll., Birmingham. 

| Lash, W. G. Vawdrey, St. Barth. Hosp. 

| Mackey, Edw., Queen’s Coll., Birming. 

| Murray, Thos., St. 's Hospital. 
Perks, C., Queen’s Coll., Birmingham. 

| Prosser, C, Howard, Marlboro’ Coll. 

' Purvis, J. Prior, St. Thomas’s Hosp. 

) Saiter, John Henry, King’s College. 

| Savage, Geo. Henry, Gay's Hospital. 

| Seaman, Alfred Baird, King’s College. 
Shuttleworth, Geo. Edw., King’s Coll. 
Stone, Robt. Sidney, St. Barth, Hosp. 
Willoughby, Edw. Francis, Univ, Coll. 


FOR HONOURS, 


Chemistry and Natural Philosophy. 
Mason, Philip Brookes, (Exhibition,) University College. 
Nuonei¢y, Frederic Barham, University College. 
Alien, Bryan Holme, University College. 
Berrell, Charles, King's College. 
Greaves, Charles Augustus, St, Thomas’s Hospital. 


Biology. 
Mason, Philip Brookes, (Exhibition,) University College. 
Powles, Revett Coleridge, King’s College, 


Willoughby, Edward Francis, 


University College. 


FIRST M.B. EXAMINATION (Entrez). 
PASS EXAMINATION, 
First Division, 


Bruce, Alexander, University College. 
Carter, Wm., Charing-eross Hospital. 
Coomb:, Carey Pearce, St. Mary's H. 

Harries, Gwynne Henry, King’s Coll. 


Hicks, John Wale, St. Thomas's Hosp. 


Hinds, Jas., Queen's Coil., Birmingh. 
Hingston, C, Albt,, St, Barthol. Hosp, 


Kempthorne, H. Law, King’s College. 


King, George, Londen Hospital, 


| Leech, Daniel John, Roy. Manchester. 

| Morton, John, St. Thomas's Hospital. 

| Nunneley, John Albert, Leeds. 
Phillips, John Jones, Guy’s Hospital. 

| 'faylor, Shephard Thos., King’s 

| Thorne, Rich. Thorne, St. . 
Wesley, John Sebastisn, King’s Coll. 

| Willey, Henry, King’s Co! 
Wood, John Henry, King’s College. 


Second Division, 


Bingley, William Philipps, University 


College. 
Casey, Ecward, King’s College. 


Edis, Fred. Pooley, Westminster Hosp. 


| Fairbank, Thos., St. Barthol, Hosp. 
Jackson, James, London Hos b 

) Mickley, Arthur Geo., Guy’s ospital, 
Oliver, George, University College. 


FIRST M.B. EXAMINATION (Puvstovocy oNtyx). 
Bogg, Thomas Wemyss, University College. 
Jones, John Talfourd, University College. 
Southam, George Thos. Mitchel:, St. Bartholomew's Hospital. 
‘Taatfe, Kickard Patrick Burke, St. Bartholomew's Hospital. 
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EXAMINATION FOR HONOUKS, 
Anatomy. 
— ~~ war (Exhibition and Gold Medal,) St. Thomas's 
« 1 . 
= § Coonmiba Carey Pearee, St. Mary's Hospital. 
 ( Hingston, Charles Albert, St. Bartholomew's Hospital. 
Physiology, Histology, and Comparative Anatomy. 
Hieks, J. W., (Exhibition and Gold Medal,) 8t. Thomas's Hospital. 
Carter, William, (Gold Medal,) Charing-cross Hespital. 
Bruce, Alexander, University College. 
Hingston, Charles Albert, St. Bartholomew's Hospital, 
Harries, Gwynue Henry, King’s College. 
Materia Medica and Pharmaceutical Chemistry, and 
Organic Chemistry. 

Brace, Alexander, (Exhibition and Gold Medal,) Univ. Coll, 
Hicks, John Wale, (Gold Medal,) 8t. Thomas's Hospital. 
Carter, William, Charing-cross Hospital. 
Coombs, Carey Pearce, St. Mary's Hospital. 
Hingston, Charles Albert, St. Bartholomew's Hospital, 
Kempthorne, Henry Law, King’s College. 

Aporuscariss’ Hatt.—The following geatlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 14th inst. :— 

Brownridge, Joseph, Hull. 

Cope, Walter Henry, Backingham-street, Strand. 

Couch, John Quilla, Polpuro, Cornwall. 

Robins, Richard Lloyd, Church-row, Marlborough-road, Dalston. 

Royat Co.ttecre or Surerons, Epinsurcu. — The 
name of Mr, W. Johnstone Irvine, Galgate, Lancaster, was 
omitted from the list of gentlemen who passed their exami- 
nations, published in Tue Lancer of last week. 

PHarMacevticat Society or Great Britain. — The 
following are the names of candidates who passed the Major 
Examination as Pharmaceutical Chemists on August 20th :— 
John B. Bailey, Reading; William H. Kitchin, Whitehaven ; 
Sanderson Flesher, Scarborough; Philip Marrack, Crediton ; 
Joseph Ward, Nuneaton ; and George Welborne, Grantham. 

Royat Mepicat anp Carrureicat Socrety.— The 
library of this Society was closed on Monday, the 18th of 
August, and will be re-opened on Monday, the 15th of Sept. 

TrstimontaL.—The friends of Mr. Shorland, M.R.C.S., 
of Yeovil, have presented to him a saperb tea service, made by 
Hunt and Roskill, as a testimonial of the esteem to which forty 
years of professional service have entitled him, 

Atconot From Coat Gas. —A method of extracting 
alcohol from coal gas has been discovered by a young French- 
man, named Cotelle. The cost is stated to be 25 fr. the heeto- 
litre—about one-third of the usual cost. 

Miss Nigurineace, who has during the summer been 
hard at work upon the plans for the future training hospital 
for nurses, has been obliged to cease her labours for the present 
from ill health, 

Aw Action acatnst A Surcgon ror ALLEGED Mata- 
PRAXIS, was lately brought on at Liverpool, in which Mr. 
Campion, the defendant, was accused of treating a bruised 
ankle as broken, The verdict passed for the defendant. 

To Ascertatn tae Pority or Cutorororm.—If a 
small piece of sodixm.is thrown into pure chloroform, no 
action whatever ensves; if, on the contrary, any impurity, 
a as alcohol, be present, then a disengagement of gas takes 
piace, 

Tae Wermovura Sanrrarivum. — At the fourteenth 
annual meeting of the governors of this institution it was an- 
nounced that the new buildings were proceeding satisfactorily, 
and that the whole of the works would be completed within a 
year. 

Lusatics.—The number of persons who have been cer- 
tified by the masters to be of unsound mind pursuant to the 
Act 16 & 17 Vict., c. 70, is 555. The number of lunatics re- 
ported by the masters to the Lord Chancellor under the Act 
5&9 Vict., c. 100, s, 95, has been 93. 

LiverpooL, AtaLetic Soctrty.—At a meeting of this 





to Mr. Edgar Athelstane Browne, a student at the Charing- 
cross Hospital, four the best essay ‘* On Physical Education.” 
The essay has been published by the Society, and has already 
reached a second edition. 

Remepy ror Smati-pox. — The “ Sarracenia Pur- 
purea,” or Indian cup, a native plant of Nova Scotia, is de- 
scribed as a remedy for all the forms of small-pox by Dr. F. 
W. Morris, of Halifax, N.S. The peculiar action of the medi- 
Cine, it is asserted, is such that there is seldom any pitting left 
to tell the story of the disease. It has been successfully tried 
in the hospitals of Nova Scotia. 
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Cotovrrp Doctors 1x New Yorx.—A short time ago 
Dr, Ray, a physician of colour practising in the suburbs, ap- 
plied for admission to the King’s County Medical Society, his 
colour not being known to the majority of the members. He 
was.on the point of being elected, when the fact was divulged, 
and a select committee was appointed to consider his eligibility. 
This, too, in a free republic ! 

Tas New Lenacy Act, just printed, contains an im- 
portant provision for the privilege of allowing persons to be 
absent on trial, which extends to all classes of lunatics, whether 
in asylums, hospitals, or licensed houses. The power is en- 
trusted to two commissioners in respect to hospitals and licensed 
houses : to two of the committee of governors of any hospital, 
and to two visitors of licensed houses. If after fourteen days 
the person do not return, he is liable to be retaken as in the 
case of an escape, unless a certificate that his detention is no 
longer necessary be fortheoming. 

Vaccination 1s Benoat.—In this presidency there 
were 14,874 persons vaccinated, out of which number there were 
13,231 successful cases, In the Barrackpoor division there were 
41,259 persons vaccinated, 38,676 being successful. In the 
Decca division there were 5715, and in the Dinapore circle 
4662 ; 3918 in the former, and 3471 in the latter, being success- 
ful. Altogether we have a grand total—vaccinated, 66,510; 
successful, 59,296. These operations were effected by 71 vac- 
einators, In Midnapore alone there were 24,!27 persons vac- 
cinated, and the very large proportion of 23,895 were successfal, 
leaving only 239 cases which did not succeed. 


Hanwett Lusatic Asytum.—Sinee the visit made by 
the Commissioners in Lunacy to the Hanwell Lunatic Asylam 
on the 14th November, 1860, up to the 20th July, 1561, 256, 
patients have been admitted, 79 discharged, and 90 have died, 
Of the admissions 108 have been males and 145 females, of 
whom 16 men and 37 women have recovered. The deaths 
have been 45 0f each sex. The numbers now on the books are 
514 men and 8S6 women, in all 1400 patients, 


Vivisscrion.—On Tuesday week, a Congress, under the 
direction of the Society for the Prevertion of Cruelty to 
Animals, was held at the Crystal Palace, Sydenham, chiefly 
for the purpose of discouraging the practice of vivisection for 
the ends of surgical instruction. Mr. Macilwain and Vr. Fra- 
ser addressed the meeting, which was well attended, many re- 
presentatives from foreigu societies being present. 


Dusty Lyine-1n Hosrrrat Srartistics.—It appears, 
from a tabular statement issued by the ablin Lying in Hos- 
pital, the observations extending over the whole period of the 
existence of the hospital, that the proportion of male to female 
children born is about 12 males to 11 females; children dying 
in hospital, about 1 to 2S; still born, about 1 in 18; women 
having twins, or more, about 1 to 62; women dying in child- 
bed, about 1 to 80; women having three and four children at 


| a birth, about 1 to 4500. 


Important ImpRovEMENTS IN THE Facutty or Mepi- 
crve or Paris. —The Miaister of Pablic Instruction has just 
decided, upon the proposition of the Dean of the Facuity, that 
specialties shall be clinically taught in the hospitals of Paris 
by deputy professors of the Faculty who are at the same time 
physicians or surgeens of hospitals. Six such clinical courses 
are instituted: they are—1, skin diseases; 2, venereal dis- 
eases ; 3, diseases of children ; 4, mental affections; 5, diseases 
of the eye; and 6, urinary diseases, All these have been 
hitherto unofficially taught by very competent men. The 
Faculty was at last compelled to sanction specialties, and issue 
the above ordinance. 

Tre Bvewan Mepicat Sogrery.—The first annual 
meeting of this Society was held at Old Deer, on the 5th instant. 
The members dined together, with Dr. Lawrance, of Longside, 
in the chair; Dr. Cooper, of Old Deer. acting as croupier. 

In the course of the evening the subject proposed for discus- 


as - : - | sion--** Diphtheria” — was brought forward by the chairman, 
Society a few weeks since, a prize of ten guineas was awarded | Phe nee Tae ee ty ar 


The majority of the members were in favour of the belief of 
the identity of putrid sore-throat of the older writers and the 
new disease, while they were unanimous in recommending 
stimulant treatment and in condemning the use of strong caus- 
tic: applied locally. Dr. Cooper mentioned two cases where 
he had treated the subsequent paralysis by bloodletting, &c. ; 
and Dr. Gavin, of Strichen, related a case where decided tem- 

ry benefit had resulted from venesection in amaurosis, 
n this case recovery was afterwards rapid under the use of 
general tonics and local stimulating liniments, The next 
meeting, on the motion of Dr, Anderson, of Peterhead, was 
resolved to be held at Strichen. The Society now numbers up- 
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wards of twenty members. The office-bearers for 1862 3 are: 
—Nathaniel Lawrance, M.R.C S., President ; George Smith, 
M.D., of New Deer, Vice-President; and William Bruce, M.D., 
of Crimond, Secretary. 

Tue Case or Ovarroromy at Strasspurc.—We have 
read with much interest the details of this case in the Bulletin 
de Thérapeutique, of the 30th ult., and from them we find that 
the incision made first was only a little more than three inches 
long ; the operator was, however, in a later stage of the pro- 
ceedings, obliged to increase it by another inch and a half. ‘the 
cyst was multilocular, and when the principal tumour had been 
evacnated, M. Koeberlé attempted to tap the smaller cyst from 
within the large one, which proceeding caused a good deal of 
glutinous matter to fall into the peritoneal cavity. Nor was the 
tapping of the large cyst satisfactory, as the canula of the 
trocar was connected with an india-rubber tube, which was 
somewhat in the way. Adhesions between the cyst and the 
omentum had to be divided, the latter becoming the seat of 
some venous hemorrhage. After the pedicle had been secured 
by a clamp, the bleeding omental veins were tied, and the 
latter returned into the abdomen, with the small intestines 
which had protruded. The ligatures were fixed to the clamp, 
and the abdominal wound closed by the twisted suture. Mach 
uneasiness was occasioned by obstinate vomiting after the opera- 
tion, and severe tympanitis occurred subsequently. The pins 
were gradually removed on the fifth, sixth, and seventh day, 
and replaced by bands secured to the abdominal walls by 
collodion ; the ligatures became loose on the fifteenth and the 
nineteenth day. The clamp was removed on the sixth day, 
and replaced by pieces of bougies, which remained until the 
pedicle became detached ; and on July 3rd, just one month 
after the operation, the lady, who is twenty-six years of ege 
and married, was presented by the operator to the Medical 
Society of Strasburg. 


Heatta or Lonpon purine THRE Week ENDING 
Saturpay, Avcust 16rTaH.—The total number of deaths in 
London in the week that ended last Saturday was 1228. The 
average number for corresponding weeks in ten previous years 
(after correction for increase of population) is 1319. The deaths 
actually registered last week are less by 91 than the number 
obtained by calculation; but it will be observed, that the 
latter is raised above its normal amount by the epidemic 
cholera of 1854, which at this period of the year had made con- 
siderable progress. It may, however, be stated generally, that 
the health of London is at present quite as good as that which 
its inhabitants usually enjoy in the middle of August, Diar- 
rheea is on the increase, as is usual at this season of the year. 
There were 116 deaths from it last week, all of which, except 
12, occurred amongst infants. Besides these, 12 were referred 
to cholera, which, with the exception of 3, occurred to very 
young children, Measles was fatal in 61 cases, 

The births were—boys, 826 ; girls, 822; total, 1648S. 

At the Royal Ubservatory, Greenwich, the mean height of | 
the barometer in the week was 29°778 in. The barometrical 
reading rose to 30°01 in. on Tarsday, and it fell to 29°59 in. on 
Thursday. The mean temperature of the air in the week was 
58°7°, which is 2°S° below the average of the same week in 43 
years, as determined by Mr. Glaisher), The mean daily tem- 

rature was below the average throughout the week. The 
owest night temperature was 47 3° on Sunday. The highest 
day temperature was 74° on Tuesday. The range of the thermo- 
meter in the week was 26 7°. The mean daily range was 17°1°. 
The difference between the mean dew-point temperature and 
air temperature was 3°1°. The mean degree of humidity of the 
air was 91, complete saturation being represented by 100, which 

int was actually attained on Saturday. The wind was 
W.N.W. on the first two days ; it was afterwards in the south- | 
west until Saturday, when it turned to north-east, The mean 
of the highest temperatures of the water of the Thames was | 
63°9°; the mean of the lowest was 61°7°. ‘he amount of rain 
measured was nearly an inch, all of which fell on the last three 
days. 





Tux office of House-Surgeon to the Royal Infi: mary for Children, Waterloo- 
road, has become vacant by the resignation of Mr. *tedman. 

A House-Surgeon is required for the Clayton Hospital and Wakefield General 
Dispeusary. 


MEDICAL APPOINTMENTS. 


De. T. Bacoy Partie has been appointed Consulting Physician to the 
London and Brighton Railway Provident Society. 
Mr. A. D.C. Walford has been appointed Superi 
and Midland Counties Lying-in Hospital and Dispen-ary for Diseases of Women 


and Children. | 
ge has been elected Medical Officer for the Union Workhouse | 


| 
| 
MEDICAL VACANCIES. 
| 


tand, 





tof the Birmingham 


Dr, R, 


and District No. 1 of the Yeovil Union, Somersetshire, vice Mr. Wm. F, 
Tomkyna, resigned. 

Dr. F. T. Bono, late Professor of Chemistry and Dean of the Faculty in 
Queen’s College, Birmingham, has been elected Curator of the Hartly insti- 
tution, Southampton. 

Dr. J. Heygate, Consulting Physician to the Derbyshire General Infirmary, 
and Justice of the Peace for the County and Borough of Derby, and Dr, J, 
Hiteman, have been elected to the General Councii of the Biitish Medical 
Association as Representatives of the Midland Branch. 

Dr. T. Burnie has been elected Resident House-Surgeon to the Birmingham 
and — Free Hospital for Sick Children, vice Mr. Wm, M. Whitmarsh, 
resigned. 

Mr. J. D. Bird, late House-Surgeon, has been elected an Honorary Staff- 
Surgeon of the Stockport Infirmary, Cheshire; Mr. H.8. Gale has been elected 
House-Surgeon in his stead; and Mr. W. Barker hs been appointed Assistant 
House-Surgeon and Out-door Visitor, vice Mr. T. V. Rayner, resigned. 

Staff-Surgeon T. Fraser, of Pembroke Dockyard, has been appointed to 
Devonport Dockyard, vice Staff-Surzeon Wm. Folds, placed on the Retired 
List; and Dr, D, Lyall has been appvinted >taff-Surgeen to the Royal Dock- 
yard, Pembroke, vice Dr. T. Fraser. 

Dr. T. T. Pyle has been elected one of the Surgeons of the Seaham [arbour 
Infirmary, Durham, vice Mr. R. Orten, resigned. 

Dr, Donald M'Iver has been appointed Kesident Surgeon to the Birming- 
ham and Midland Counties Lying-in Hospital and Dispensary for Diseases 
of Women and Children, vice Mr. &. 8. Machin. 

Dr. J. Locking has been re-elected Medical Officer and Public Vaccinator for 
the Tealby District of the Caistor Union, Lincolnshire. 

Mr. C. 4. Trotter has been elected Medical Officer for the new Workhouse 
at Dean-House, near Holmfirth, Huddersfield Union. 

Mr. K, Meredith has been appointed Public Vaceimator by the Guardians of 
the Dudley Union, Worcestershire. 


Births, Marcinges, and Deaths, 


BIRTHS, 

On the 11th inst., at Castle Villas, Stroud, Gloucestershire, the wife of Robt. 
Blagden, Erq., M.K.C.S., of a son, 

On the 14th inst., at Caverdish-square, the wife of Francis Harris, M.D., of 
a daughter. 

(mn the 15th inst., at Montague House, Hastings, the wife of T. W. Barnard, 
M.D. Edin., of a daughter, 

On the 15th inst., at Camden-terrace, Camden-road, London, the wife of 
Thomas Diver, M.D., of Bombay, of a sun. 

On the 18th inst., at Wellfield House, Wingate, Durham, the wife of John 
Morison, M.D., of a son. 





MARRIAGES, 


On the 9th inst., at New St Pancras Church, Benjamin T. B. Baillie, L.R.C.P. 
Edin., of Victoria crescent, Haverstock-bill, only surviving son of the late B. 
Baillie, Esq., ot Limehouse, to Sarah, eldest daughter of the late J hn Main, 
Esq , of Pitzroy-square. 

On the 13th inst., at St. Anne's Parish Charch, Dublin, Archibald Hamilton 
Jacob, B.A., M.D., fourth son of Arthur Jacob, M.D, of Ely-place and Munks- 
town, Co. Dublin, to Florence Elizabeth, youngest and on’y surviving daughter 
of Francis M Clean, Esq., of Stephen’s-green, Dublin, 

On the 14th inst, at Randwick Church, Rowland Tilton, Esq., M.R.C.S., of 
Park Villa, Stonehou-e, G) shire, to Isabella, third daughter of the 
Rev. J. Elliott, M.A,, Incumbent of Randwick, in the same county, 

On the 14th inst., at St. Marylebone Chureh, Charlies Morehead, M_D., late 
of H.M.’s Bombay Medical Service, to Georgiana Ann, eldest daughter of 
Lieut.-Col. Chase of Nottingham-place, late of H.M.’s Madras Light Cavalry, 
and Commandaut of the Hon. the Governor’s Body Guard. 





DEATHS, 


On the 10th ult., on board ship, a few hours after leaving Calcutta, Dr. 
J. C. G. Tice, C.B., Deputy Inspector-General of Hospitals, aged 51. 
On the 15th inst., Alfred James Horsman, Esq., of the London Hospital, 


aged 20, 
Miecdical Diary of the Geek. 








“Sr. Manx’s Hosritat vor Fistc.a AND OTHER 
Desgases oF Tae Ructum.—Operations, 1} p.m. 
Mxreorourras Fass Hosrrrat. — Operations, 

2 Pm. 

. Go's Hosprrat.—Operations, 14 p.m. 
TUESDAY, Ave. 26...... { Wastuinster Hosp:tat.—Operations, 2 p.m. 
(™Mippiaesex Hosrrrat.—Uperations, | r.a., 

St. Maxy’s Hloserrat.—Operations, | P.M. 
Univesity Coutzes Hosrrtar. — 
2 p.m. 
(Sr. Grorer’s Hosrrrat, 
Cuyteat Lonpow 
Operations, 1 p.m. 
Lonpon Hosritat. 1} Pm. 
Kova Free Hosrrtat.—perations, 1} P.M. 
Great Noerasen Hosrrrat, Kine’s Unoss.— 
Uperations, 2 p.m. 
Lonpow Svreicat Home,—Operations, 2 P.M. 
Wust Lonpow Hosrrtau.— perations, 2 r.a. 
Royal UsTaormpic MHosritaL, — Uperavions, 2 
P.M. 
Westminster Orntaatmic Hosrrrat, — Opera- 
tions, 1} Pp... 
St. Tmomas's Hosrrtat.—Operations, } P.m. 
(oe BaeTuotomsw's Hosrrrat.—Uperations, 1} 
SATURDAY, Ave. 30 “| PM. 


WEDNESDAY, Ave, 27 


lem. 
Orutmuatmic Hosritat. — 


THURSDAY, Ava, 28 ...< 





FRIDAY, Ave. 29 


Krve’s Coutxex Hosrrtat.—Operations, 1} ?.m. 
Cmagine-cross Hospitat.—Uperations, 2 7.M. 
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€o C€ orre-pondents. 


Discipulus.—There is much force in the observations of our correspondent re- 
specting the absurd disputes on the assumption of titles by qualified practi- 
tioners. The whole subject is one which must eventually be settled in some- 
thing like a definite manner. The Medical Act is insufficient in its most 
important clause, and until that is amended it is useless to attempt to put a 
stop to the rasealities of the herd of quacks that prey upon the pockets and 
the health of the public. 

Iv Belfast will send his name and address, he shall receive a private note. 


Trra Fever. 
To the Editor of Tus Lancer. 


Sre,—One of your correspondents last week asks what is meant by “typh 
fever” in a letter of mine. The word is meant to include all the varieties of 
“common low continued fever,” as the long title rams, | have fur the last five 
years put every case upon the treatment detailed in my letter, and have lost 
none who have had it tor thirty-six hours, as there stated. Of course in an 
hospita! like =t. Mary’s there have be n examples of every variety : rose-spotted 
with intestinal sffection, rose-«potted wi! hout it, rose-spotted with pneumouia, 
livid-cpotted »nd purpuric-spotted with and without bowel affection and pneu- 
monia, «ndaminous and non-eruptive low fever, &c., avd occasional rare cases 
of mixed eruptions. But I have treated them al! in the same way, and with tie 
same re-ult, I wanted a commou word when speaking of ihem collectively, 
and sorry as I am to shock your conservative correspondent by a novelty, | 
cannot but think typh fever answers very well. It is new, but it is good, for it 
is short, and moreover it has the advantage of mena 4 ro opinion on unde- 
cided questions, Claiming the same privilege for myself, 

I remain, Sir, your obedient servant, 
Brook-street, Grosvenor-square, Tos. K, Cuampers, M.D. 
August, 1862. Physician to St. Mary's Hospital. 


To the Editor of Tax Lancer. 


Srr,—Your co dent, “Ignoramus,” in his remarks on Dr. Chambers 

atment of “tvph fever,” whatever that may be, bas, I think, overlooked the 
main point in Dr, Chambers’ treatment. I allude to the enormuus doses of 
hydrochloric acid he advises—half an ounce daily in twenty-minim doses. Is 
Dr. Chambers sure that his treatment was ever tully carried out? Ifso, I do 
not envy the patient; for even without the infliction of the typh fever, having 
to be drenched with twenty-minim doses of a strov.g acid, requiring to be 
largely diluted, every two hours nizht and day,—of course to the serious injury 
of the patient’s teeth,—to be sponged three or four times a day with vinegar- 
and-water, and to have half a gallon of liquid wutriment, in cup doses, every 
hour or two night and day, ca | leave but litle time for rest, and would soon, | 
should say, make “a case” of the healthiest individual. Surely if such treat- 
ment were seriously intended to be carried out, the hom@opaths would with 
justice smite us on the hip for enormous do-ing. | hve been a good many 
years in practice, and treated a fair share of cases of fever (chiefly typhoid) 
with almost unvarying suceess, but never found it necessary to admunisier the 
mineral acids in such heroic doses. Wil Dr. Chambers permit me to suggest 
that giving new names to old diseases is particularly puzzling to, Sir, 
Yours very truly, 

Asoruer Ianoramvs. 


August, 1862, 


P., (Edinburzh.)—There is some truth, but much fallacy, in the remarks of 
our correspondent respecting the influence of intoxicating drinks. But the 
experience of all mankind has shown that intemperance is detrimental to 
the bodily and mental health. 

Puckett Fund.—The fullowing subscription has been received :—J.C. Chappell, 
Esq., £2, 

. Ragvmatism or tux Derror Muscis. 
To the Editor of un Lancet. 

Sre.—Will you allow me to inquire of your numerons readers, through the 
medium of Tar l.«scet, what means are most likely to be effectual in this in- 
tractable and painful affection? I have lately had several cases. In each 
patient the limb has been utterly powerless, and the pain m \st intense, and of 
a nocturnal charact-r, the worst attacks coming on trom oue to three o’clo k 
in the morning, entirely banishing sleep until the daytime, In neither case 


NOTICES TO CORRESPONDENTS. 





Inquirer,—Our correspondent will find the subject of the influence of working 
at sewing machines upon female health fully diseussed in some of o 1r Ame- 
tican medical contemporaries, We regret that we cannot at the moment 
give the exact reference. We well remember the judgment arrived at— 
viz., that there is not anything specially detrimental in the avocation be- 
yond that which any other sedentary business entails. 


Tae Licexsixne Boptes ayy tax Meprcat Councrt. 
To the Editor of Tax Lancer. 


Srr,—I observe from your advertising columns of last week that the Faculty 
of Physicians and Surgeons of Glaszow, aud also, it would appear, the Colleges 
of Phy-icians and Surgeons of Edinburgh, following the example of the ¢ ol- 
lege of Surgeons of England, have resulved “for the present’’ not to obey the 
Medical Council. They are “to admit candidates to examination for their 
diplomas after three winter and two summer sessions’ attendance at a re- 
cognised medical schoul,” and to “allow students of medicine to register the 
commencement of their professional studies, without having pass: d an exami- 
nation in Geveral Education. This, you will observe, is going right against 
yo! “recommendations” o! the Medical Council, and setting its authority at 

ance. 

Professor Syme was certainly not far wrong when he proposed that, after 
what had already happened in the Medical Council, there was no further ne 
cessity for enieavouring to interpret the educational clauses of the Medical 
Act; that having recognised “an independent power of action” in one of the 
licensing bodies, the authority of the Medical Council was at an end. And, 
apparently, it ie so; for nw we have these Scottish corporations following 
8 it, and making regu ations for themselves, as if the Medic»! Council were a 
nonentity, or at least a thing of the past. This is surely too bad, after all the 
trouble and expense of the medical protession to obtain a Medica) Act, with a 
Medical Council for carrying out reforms in medical education and registra- 
tion. 

If the profession do not now interfere, and firmly insist upon the Medical 
Council upholding its authority over these recalcitrant licensing bodies, by 
compelling them to carry out in a fair spirit its “ recomn.endations,” the whule 
sup: rstructure will fall to the ground, and Lhe medical prof. ssion will become, 
as it deserves, the laughing-stock of Parliament and the country. 

It is a very puerile and short sihted policy, | think, for other corporations 
to r= recalcitrant because the College of Surgeons of England has doue so. 
It is like bovs in a family—one has done so-and-so, avd all the rest must be 
allowed to do so too. The penal:y, however, must fall ultimately upon these 
corporations themselves ; for in their s riving to out-do each other wit acheap 
article, it is quite possible they may soon lose their more respec!able custome a, 
as students will begin to look elsewhere for their qualifications. They are 
quite right to say that these “ mudified” regulations are “ for the pres: nt ;” for 
if they persevere in their determination not to carry out fully and fairly the 
wholesome provisions of the M dical Act. —now that the College of Physicians 
of London is giving a qualification to p:actise both medicine and surgery, and 
all the Universities are conterring surgical as well as medica! degrees, which 
are at once the highest honours, and at the same time qualify to )-rectise 
medicine and 7 the British empir ,—they may not only find 
themselves, as Dr. Burrows remarks, in “a lamentable position” betore the 
Privy Couneil, but may awake some fine morning to find, like Othello, their 
Occupation gone, I remain, Sir, yours, &c.. 

August, 1962. Pro Boro Pvstico, 


Scotus—No, The sixth clause of the Scotch Lunacy Dill was fortunately 
allowed to remain, in spite of the opposition of Mr. Blackburn. This clause, 
as Dr. Buckni.! has well remarked, ay»pears to have been express}) framed to 
meet the pro. rastinating tendencies of the gentlemen who are appointed to 
build asylums, and who do not like to do it. 

, Preveo-Preumonra t6 Catrex. 

To the Editor of Tas Laxcer. 

Sra,—Will any of your readers be kind enough to inform me where I can 
get the best information respecting pleuro-pneum-nia in cattle, and more espe- 
cially about the use of inoc n in that disease ? Yours, &c., 

August, 1862. B. 


4 Valetudinarian.—A supply of the mineral waters of Vittel has been securcd 
by Van Abbott and Co., of Howlord-bui'dings, Fenchurch-street. They are 
of three kinds. One is composed principally of the mixed sulphates of lime, 





has the urine or general system been disordered, nor hive the usual t lies, 
colchicum, iodide of potassium, &c., or the local application of blist: rs or lini- 
ments, been of the slightest use. Indeed { think when the disease does yield, 
it gets well of its own accord, or wears itself out. The complaint has been un- 
usnally common within the last two months, and I should feel obliged to be 
inform: d@ what remedies have veen found most effectual in this unmanageable 
affection. Yours, &c., 

August, 1963, 


A Residext in Hartland states that the parish of Hartland, in the north of 
Devon, contaiving 3000 inhabitants, and several other parishes numbering 
5000 inhabitants, have at present only one medical man in the district, and 


that a second is urgently required. 
Enquirer.—We do not answer sach questions in Tax Laycer. 


DevowrEnsis. 


Is Dysenrery aytaconistic To CHOLERA? 
To the Editor of Tux Lancet. 


Srr,—I am indaced to ask this question of my medical brethren in conse- 
quence of having seen during the late cholera periods several cas s of dysentery 
in cholera district , « here in every i: stance there was a decided immunity from 
that disease, When I fir-t noticed this pecaliarity a few years ago in a paper 
read before the Medical Society of London, I was reminded by Dr. Barlow, of 
Guy’s Hespita!, that a patient in that institution, labouring under chronic 
dysentery, ha! died from an attack of cholera, Now, | am quite aware that 
nearly all recorded medical facts are occasivnally contradicted by exceptioual 
cases, st.ll | argue tha’ the subject is deserving of further investization, 

| remain, Sir, your obedient & rvant, 
Sarrey-place, Old Kent-road, Aug. 1962, J. Taxtor, L.R.C.P. Badin. 





ia, and soda, with chloride of sodium, and i. artis »urbutic; these nd 
contains much sulphite of magnesia, with sulphate of iron and chloride of 
sodium, and is purgative; while the thi:d is ierruginous and tonic. 


A Corrrction. 
To the Editor of Tus Lancer. 

Sra,—If, as | suppose, 1 am the person meant by “Dr. F.C. West” in the 
list of Medical Appointments which appeared in your last impression, will \ou 
allow me to corre ‘t an error in yo r announcement of my election on the Couit 
of Examiners of the Apothecaries’ Company. 1 am a member of the Society, 
and have been one for ten years pa-t. and my appuintmeut by the Master and 
Court of Assistants therefore presents no exception t. the ordinary rul . 

1 am, Sir, yours obediently, 
Woburn-place, Russell-square, Aug. 1862. 


Paterfamilias.—The ¢ tion in its presert form is not admi-sible into 
our columns, It appears to be a case of a very aggravated character; but, bad 
as i: is, we do not think it one in which the Medical Council could legally in- 
terfere, 


Paancis C. Wexn, M.D. 





Meprcat Asststarts’ Association, 
To the Editor of Tax Lancer. 

Sir,— May I ask, throug) the medium of yc ur columns, what has become of 
the Medical Assistants’ Association which was formed some time »;0° 1 see 
Dr. S«yer still styles himself Secretary*to the above Society, and 1 would be 
absurd, | think, to have two such Societies. 

1 am, Sir, yours respectfully, 
August, 1£¢2. Dewra. 





‘ 
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Gieeente Senile: Allen was physician to the Bethlem Hospital. According 
to Dr. Munk (“ Roll of the College of Physicians”) he refased to accede to a 
proposition, which had met with the general approbation of the Roya! Society, 
‘to make the first experiment of the’ transfasion of blood in this country 
“upon some mad person in Bedlam.” 

Syringe.—1. Certainly.—2. Yes. 

Gastronomist.— The edible birds’ nests of the East are formed of a lichen mixed 
up with a quantity of mucus secreted by the salivary glands of the Hirundo 
esculenta, 

Tus Trtts or “Doctor.” 
To the Editor of Tax Lancer. 

Srr,— Your correspondent, “Censor,” having directed attention to the 
‘stringent bye-law of the London College of Physicians which probibits Fellows, 
‘Members, and Licentiates from assuming the title of “Doctor,” unless they 
are University d s, it now important to know when, and in 
what manner, the ration will enforce their regulations. On looking over 
the recently pu College list, I find amongst 220 Fellows, 6 have no 
‘University degree, and 3 are only Bachelors of Medicine—not Doctors ; that 
the 555 Members comprise 58 who are not M.D., and 41 have merely M.B. 
added to their respective names; while out of 172 "Extra-Licentiates, 51 have 
M.D., and 2 M.B. appended, hence leaving 119 without any University medical 
designation. If these 229 gentlemen prefix Dr. on their cards, door-plates, or 
use that denomination in any other form, should the College law mean any- 


Cisse, of course some p dure will be instituted to vindicate its y, 
“contravened which all have quenteel to obey 


vent a statute bein 
satufelly Were the Board of Censors to inflict a fine of only £10 on each de- 








Jinguent, ‘this would amount to £2290—no small sum; but if the party were 
“degraded,” which “Oensor” states might even follow, such decision would 

prove most serious to any eee 
ps you can enlighten the 


oblige, 
August, 1562. 


profession on _— momentous point, and 
Yours, 
Query. 
To the Editor of Tux Lancer. 


Ste,—I read in your journal of last week a review of a new ig oo of the 
College of Physicians, which bye-law states that “no Fellow, Member, or 
Licentiate shall use the title of Doctor of Medicine, unless he bea graduate 
of a University.” It does not state, however, whether such graduate shall be 
M.D., M.B., or M.A.; nor does it state whether those Fellows, Members, or 
Licentiates who have been addressed “ Dr.” by the authorities of the College 
are to be deprived of the title of Doctor. 


A CARD. 


“The President and Fellows of the Royal College of Physicians request the 
honoar of the company of Dr. —— at the College on Wednesday evening.” 


A non-graduated Member having received such a ecard from the Pres‘dent 
and Fellows on several in tion to this, all letters sddressed 
‘Dr. or M.D. by the Registrars (Dr. Pitman and Dr. Hawkins) is sufficient to 
show in any court of justice the impossibility of the College making such a 
bye-law as that propose’, to the serious injury of those who have been re- 

for many years to pure physicians’ practice. 

Graduates in Mecicine unconnected with a f Physicians take the 
title of Physician, and they have an undoubted right to that title; but, on the 
other hand, the Fellows and Members or Licentiates of the College have an 
equal right to the title of Doctor. It is a question whether a physician without 
that title could claim a fee, or at least the public would not expect to give it 
in ‘the ordinary manner. Your obedient servant, 

August, 1962. A Nos Guavvate. 


Surgeon, (Army.)—A New York journal states that never since the days of 
Austerlitz and Waterloo has surgery found such a bloody field as after the 
terrible week of battles before Richmond. 

Therapeutes.—“ Sumbul” has been given chiefly in epilepsy, neuralgia, hysteria, 
and delirium tremens, 





Is Cyanmps or Porassrum FrurLtorep To Procure MiscareraGcsr? 
To the Editor of Twn Lancer. 


Srr,—Would you kindly inform me whether cyanide of potassium is ever 
used or has been administered as a means of procuring miscarriage ; for IT ob- 
serve in the Dai/y Telegraph of August 20th that a Dr. Brian, in giving his 
evidence in a mysterious poisoning case at Islington, states that it is. 


] am, Sir, yours traly, 
August, 1862. 


JURISPRUDENCE. 

M.D., (Provincial.)—In many unions the fee is half a guinea; in others, a 
guinea. There is no fixed sum. 

A Subscriber for Twenty-eight Years should make application to Messrs, 
Longman, publishers of the Dictionary, who will afford him the information 
he requires. 

De.tirgrem Treewens—Restraiye. 


To the Editor of Tux Lancer. 


Str,—The question of “medical responsibility” with regard to patients 
labouring under delirium tremens, and the absolute necessity of restraint in 
such cases, ought to be set at rest by the lature, It is very hard ona 
medical practitioner, who may have been called upon to visit and prescribe in 
such cases, to be subject to ‘actions at law.” 

I had very lately a gentleman, hoiding a responsible public office, the father 
of six children, his wife an amiable, intelligent woman, placed under my care. 
He was residing i in a rural district, difficult of approach; and finding him un- 
manageable, with a proneness as well to his own as to his family’s destruction, 
threatening to cut his own and their t/ roats, &c , 1 cid not hesitate in signing 
a certifica e for his admission to 9 lanatie asylum. He was admitted, ana sub- 
jected, under my direction, to such restraint as I deemed advisable, and after 
some weeks he was dismissed eurcd. Still, notwithstanding his apparent gra- 
titude for having saved him, he was busy about bringing an action against me 
and the physician of the asylum i in which he had been lodged, and it was only 

at the instance of mutual friends that he was dissuaded from taking proceed- 
ings. He has, I am happy to say, —_ the pee ere adopted, given up stimulants 

er, and he is now enjoying Soares 0 wher man, tae 

pe of his family, and fulfilling. i a imself, the important duties 
of his situation. I remain, Sir, yours, &., 

August, 1962, MLD, 





Messrs. North and Curtis.—Every surgeon prescribing injections for a patient 
gives him directions as to their use. The application of the india-rubber 
band or ring to the root of the penis appears to offer no advantages over 
the use of the finger and thumb, which is usually resorted to. 


Onstrvate SxeEztne. 
To the Editor of Tux Lawcer. 


Srr,—About twelve months rgo I was requested to see Mrs. F——, the wife 
of a medical man. I was informed that she had been prematurely confined a 
week before of a dead child; that she had gone on weli until the Aer we te é 
the eighth day, when she was attacked with zing, which 
of the night, and has returned nearly every night since. It generally disturbs 
her about one hour after retiring to rest. ‘Betore the sneezing comes on, there 
is a feeling of a very bad cold, with inability to breathe comfortably down the 
nostrils. This sensatiowis followed by a profuse watery discharge, which does 
not relieve the breathing. In a few minutes afterwards the sneezing com- 
mences, which produces frontal headache, affects the eyes, and sometimes 
makes her quite hysterical, and slways leaves a feeling of lassitude. This has 
continued all the year round, somet coming on in the daytime, but more 
frequently in thenight. She has not obtained the least relief from 'sea air, or 
any of the ordinary remedies. 

f any of your readers wii! offer me information as to the probable cause of 
the disorder, and suggest any —a— likely to relieve it, they will greatly 
lige, Your obedient servant, 

August, 1862. Lb. H. H., M.B.CS. 


F.R.C.S.—If we recollect aright, the outnent re ma 7 aan Dr. 
Berkeley, has suggested the idea that hospital gang it upou 
the development of a fungus. 








Tas Mrpico-Curevreicat Licerce or tar Cotiece or Parrsretans. 
To the Editor of Tax Lancar. 

Strx,—I think many men would eagerly seek after the new licence of the 
College of Physicians, London, were they sure that it would obtain for 
them the post of house-surgeon to hospitals and other institutions. Could not 
the medical officers of snch institutions be eames to obtain from the re- 
spective governors a resolution which would allow the possession of such a 
licence as a right to compete for the said post ? 

I mney oer this out as a hint to the College of Physicians. 
Mavy 8 for your able report of the proceedings of the British Medfta! 
Association. I am, Sir, yours, &c., 
Norfolk, August, 1862. A very OLp Svpscerpes. 
Tare-worm ry Doss. 
To the Editor of Tax Lancet. 

Srz,—Would some correspondent inform me what is the best remedy for this 
complaint? TI have a little toy terrier who hes epileptic fits from tape-worm. 
I have tried turpentine and yelk of egg, but it is Yoon an rejected by the 
stomach, Yours, &c. 

August, 1862. P.R.CS, 
CoraiGEypa in our report of Dr. Sharpey’s address in Physiology :— 

Page 182, col. 2, line 7 from bottom, for “city,” read “seat.” 

Page 183, col. 1, line 35 from bottom, for “ myriads,” read “multitudes.” 

Ibid, line 28 from bottom, for the second “ its,” read “the.” 

Page'185, col. 1, line 40 from bottom, for “experiment,” read “experiments.” 

Page 186, col. 2, line 11 from bottom, for “‘ with,” read “ of.” 

Page 157, col. 1, line 94, for “ extension,” read ““explanation.” 

Ibid, col. 2, line 11, for “competent,” read “ confident.” 


Communtcations, Lutrees, &., have been received from— Mr, Hilton; Mr. 
Hancock; Dr. Thos, K. Chambers; Mr. H. Lee; Mr. C. H. Moore; Mr. 
Martin; Dr. Farr; Mr. Coulson; Mr. Maltby, Basfurd; Mr. Croskery; 
Mr. Oulton; Dr. M‘Donnell ; Mr. H. Lamond, Glasgow; Mr. Solomon, Bir- 
mingham; Mr. Beynon, Brighton, (with enclosure ;) Mr. Metz, (with enclo- 
sure ;) Dr. Pratt, West Malling ; Mr. Campbell, Petersfield, (with enclosure ;) 
Mr. Fletcher ; Dr. Hawkes, (with enclosure ;) Mr. Kent, Marlborongh, (with 
enclosure ;) Mr. R. Dudley, Whitchurch, (with enclosure ;) Mr. Whymper, 
(with enclosure;) Mr. Snook, Wellington, (with enclosure;) Dr. Cookson, 
Preston, (with enclosure ;) Dr, Cash, Matlock; Mr. Clover; Mr. Humphreys; 
Mr. Macnab, Greenhill, (with enclosure ;) Mr. Cottingham, (with enclosure ;) 
Mr. Worthington, (with encl ;) Mr. Manning, York ; Mr. W)Stanway, 
(with enclosure ;) Mr. Williams, Malvern ; Mr. White, Kempsey, (with enclo- 
sure ;) Mr. Scratehley ; Mr. Collins; Mr. J. F. West, Birmingham; Mr, Bird ; 
Mr. Ellis ; Mr. Harwood, (with enclosure ;) Mr. Cox, Ancaster ; Mr. Hewson ; 
Mr. Sharpe ; Dr. Richardson ; Mr. Ross, (with enclosure ;) Mr. Barton, (with 
enclosure;) Mr. Bruce; Dr. Bell, (with enclosure;) Mr. Coulcher, Downham; 
Mr. Anderson, (with enclosure ;) Mr. W. Carter; Mr. J. Mitchell, Lancaster; 
Mr. Irvine; Mr. J. Smith, Edinburgh ; Mr. Davenport, Stamford, (with en- 
closure;) Dr. Tannahi!); Mr. Harper, Hotbeach ; Dr. Moss; Mr. B. Lowe, 
Worcester ; Mr. Hind; Dr. Monckton; Mr. Croly ; Mr. W. Jones ; Dr. Kidd; 
Mr. W. Sands Cox; Mr. Buchanan; Mr. Cripps; Dr. Barder, Bristol; Mr. 
J: Lukelands; Mr. L. Johnstone ; Mr. Farquharson ; Mr. Ledwich, Dublin ; 
Mr. Morley, Blackburn; Messrs. North and Curtis; Mr. Bigg; Mr. Griffin; 
Mr. O'Connell; Dr. Munroe, Hull, (with enelosare;) Dr. Mackintosh, Glas- 
gow ; Mr. Weir; Mr, Gissing, Wakefield ; Mr. Gascoyen ; Dr. Stephens; Mr. 
H. Birt, Cheltenham ; Mr. Lancaster, Wakefield; Mr. Sumdale, (with enclo- 
sure;) Mr. J. Southam, Oakfield; Mr. G, Black, Glasgow ; Mr. Wollaston, 
Shrivenham ; Mr. Maskell ; Dr. Keith, Edinburgh ; Mr. Walter Bryant; Dr. 
Gore; Mr. Taylor; Mr. Potter; Lookeron; A. L., (with enclosure;) 
A very Old Subscriber; Devoniensis; W. B., (with enclosure ;) Enquirer; 
Jurispradence ;' Belfast; B.; An Hospital Surgeon; The Officers of the 
Edinburgh New Town Dispensary; The Officers of Anderson's University, 
Glasgow ; F., Edinburgh; The Secretary of the Royal Society for the Preven- 
tion of Cruelty to Animals ; M.D, and A.B, ; F. M, G., (with enclosure ;) &c. 
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